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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 


Chiropody equipment. 
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A new product 


It’s WEBRIL Bandage 
...ideal in pressure 
therapy for venous 
insufficiencies 


Chiropodists now have available a new non- 
woven, cotton-felt bandage that’s ideal for 
pressure treatment of venous insufficiencies and 
varicose veins. It’s the new Curity WEBRIL 
Bandage made of non-woven fabric . . . porous 
for comfort, highly absorbent for skin care, de- 
signed for use with or without medication, and 
substantially easier to apply than previous 
types of dressings. 

A single layer of WEBRIL Bandage is applied 
with a figure-8 over the foot and a spiral up the 
leg. It clings to itself, but not to the patient. 
Ic will not wrinkle or wad up. It can be held in 
place by a 4” non-adhesive TENSOR Elastic 


Tear off coupon for free sample 


Bauer & Black, Dept. JN51 
2500 South Dearborn Street 
Chicago 16, Illinois 


Please send me a FREE sample of Curity 
WEBRIL Bandages. 


Dr. 
Streges 


City 


? 








Scniniétigeemenenanad 


State 





1, for many uses in your practice 





Bandage, which can be washed and used again. 
For a free sample supply of WEBRIL Band- 

age, so you can form your own opinion of its 

advantages, just send in coupon below. 





See the Bauer & Black Exhibits, 
Booths K-18 and K-20, at the 
A. M. A. Convention, Atlantic City. 


Curity 
WEBRIL 


BANDAGES 
| (BAUER & BLACK) | 


Division of The Kendall Company 











*Reg. U.S. Pat. Off. Formerly CURITY Orthopedic Bandage 
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SOOTHING 


Meditate POWDER PROTECTIVE 


ABSORBENT] 





Irritated Skit 


A schematic representation of the 
miscroscopic appearance of AMMENS 
PowneEr shows how the relatively 
large starch granules seem to 
float in a sea of fine talc, re- 
maining separate and dis- 
crete, forming what may be 
considered a “granular dis- 
persion...” 

AMMENS Powbenr is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AMMENS Pownper has a faint me- 
dicinal odor, making it particularly 
suitable for, professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street ° New York 20, N. Y. 


Distributor for 
Charies Ammen Company ° Alexandria, Louisiana 











must be used in such frightilag cor 

for results, that often the patients are more 
frightened than the fungi! Too, overpowering 
concentrations may lead to greater incidence of 
irritation, more frequent relapse, or reinfection. 


Not so with OCTOFEN—victor of scores of 
clinical tests—OCTOFEN is high in potency, 
low in concentration—outstanding in efficacy, 
no sensitization or irritation to date. 
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Not a “Frightening Concentration”! 


if you have not tried OCTOFEN, you have yet 
to give athlete's foot the “full treatment’! 


kills fungi on contact. 
has cleared cases in as short a time as 1 week. 


reduces, even eliminates danger of overtreat- 
ment of dermatitis. 


No irritants, heavy metals, tars, oils, phenols, 
alkalies. 


RS Potent, nonirritating, greaseless. 


McKESSON & ROBBINS, INCORPORATED, BRIDGEPORT 9, CONN. 


ow see ene . 








is ready to prove itself on McKESSON & ROBBINS, INCORPORATED Dept,"JNC 
your most stubborn case at 5 SNES S Ser 
no obligation or expense! | Gentiomen: 


| Please send me free a clinical sample of OCTOFEN— 
| sufficient to test its efficacy—and descriptive literature. 
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The Finest Adhesive Tape Pcs 


Sticks best and is easiest on the skin 
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half a 
minute, 
doctor... 


~~ to solve an 
unpleasant 
problem 





In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
ereamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 
protects against odor-causing bacteria. 


takes the odor out of stale perspiration 





A product of BRISTOL-MYERS COMPANY 
19 West 50th Street » New York 20. N.- ¥. 
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For the Treatment and 
Prophylaxis of 
TINEA PEDIS 


(Athlete’s Foot) 


use JBSENEX 


OINTMENT and POWDER 


of ZINCUNDECATE 
OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 Ib. 
POWDER 

Undecylenic Acid 2% 
Zinc Undecylenate 20% 


Sifter packages of 144 oz. 
Containers of 1 lb. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 
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Til eae 
WALL AC 


Belleville 


For the Treatment and 
Prophylaxis of 
BACTERIAL INFECTIONS 


USE 





Brand of CHLOROAZODIN U.S. P. 


SALINE MIXTURE 
TABLETS 

Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request. 





EX TIERNAN PRODUCTS. INC. 
U.S.A 








copper + undecylenate in 


DECUPRYL 


means greater efficiency and faster 
clinical cure in more cases of 


DERMATOPHYTOSIS and RINGWORM of SCALP and BODY 
DECU PRYL liq Uid — Solvent liquid base with “wetting agent” — 


preferred in ringworm of scalp, athlete's foot. Combes et al (J. Invest. Derm., 
10:6, 1948) report “‘no other topically applied drug has approached the 
results obtained with this solution.” * Supplied in 1 oz. bottles with brush 
applicator, and 4 oz. bulk bottles. Paint affected area twice a day. 
Prescription only. 


DECU PRYL cream — Preferred in tinea cruris, and athlete's foot 


where inflamed and fissured. « Supplied in 1 oz. and 1 Ib. jars. 


DECUPRYL powder —A fragrant adjunct to therapy and prophy- 


laxis of athlete's foot. « Supplied in 2 oz. sprinkler top cans. 
send for detailed literature and samples 


CROOKES LABORATORIES, INC. > 305 EAST 45 ST., NEW YORK, N.Y. 
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Here's proof that TENSOR is the 
elastic bandage that stays elastic ! 


Because it's Woven with Live Rubber Threads 





A. Identical limp lengths of TENSOR 
and conventional rubberless bandage 
stretched by equal weights for 12 hours. 
Note TENSOR's live rubber threads give 
it greater stretch. 


Live rubber threads give TENSOR 
its lively stretch and snap-back. 
Conventional elastic bandages de- 
pend upon the weave of cotton 
threads for elasticity—lack TEN- 
SOR’s firm, constant pressure. 
TENSOR maintains its elasticity— 
gives even pressure without fre- 
quent adjustment, gives the patient 
greater mobility and comfort. 





B. When weights are removed, TENSOR 
snaps back with live rubber elasticity. 
Conventional rubberless elastic bandage 
has lost 60% of its stretch . . . has almost 
no snap-back. 





TENSOR 


the elastic bandage woven with live rubber thread 


BAUER & BLACK, DIVISION OF THE KENDALL COMPANY + 2500 SOUTH DEARBORN STREET, CHICAGO 16, ILLINOIS 
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...f0r foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 
Quinsana’s efficient action 
oes right to the source of the 
infection. Clinical tests prove: 
the majority of sufferers get 
quick relief with Quinsana 
treatment. 
As a regular practice 
As a soothing, refreshing finish 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 


QUINSANA 
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A NEW APPROACH TO APPLIANCE THERAPY* 


JOHN E. DOVER, D.S.C. 
Erie, Pa. 


THIs PAPER is presented in an effort to solve many of the technical prob- 
lems which beset our profession in the use of orthopedic appliances. 
These difficulties may be listed as follows: 

1. The problem of the appliance slipping forward in the shoe. 

2. The slipping upward of the patient’s heel in the shoe caused by 

the heavy thickness of the heel of the appliance. 

3. The basic problem of the appliance being too short in length, which 
causes discomfort and in some cases actual pressure atrophy around 
the metatarsal area. 

The lack of a lateral border or flange that runs full length. 

The inability of the appliance to rest level in the shoe. 

The inability of the average appliance to be worn in other shoes, 
particularly a stylish type shoe. 

Metatarsal elevations incorporated in appliances often cause the 
appliance to be heavy and bulky. 

8. Patients usually have to buy “special shoes” to wear appliances in. 

9. The inability of the patients to walk in the office and wear ap- 

pliances out. 

These are just a few of the difficulties that confront the chiropodist. 
Is it any wonder that the men of our profession hesitate to prescribe appli- 
ances? Why is it, that with all the research that has been carried on in 
this field, these problems still confront us? In order that we may delve 
further into these problems, let us examine the methods that are em- 
ployed in obtaining the plaster cast and in correcting that cast. 


Oot 


~I 


Present Day Methods Employed 
Every chiropodist is familiar with the procedures involved in the 
shipper cast technique, so let us review the process bniefly. 
1. The cast is taken while the patient is in the non-weight bearing 
position with the foot being perfectly relaxed and slightly hanging 
over the foot rest. 





*N.A.C. Research Award Paper—1950. 


Association of CHIROPODISTS 17 








2. The negative cast is taken. 

3. Plaster of Paris cream is poured into the negative and becomes the 
positive. 

4. The positive is then corrected. 

5. The appliance is then molded over the corrected cast. 

6. Some men do not correct the cast but endeavor to build on material 
to compensate for not correcting it. 


It is evident, in my opinion, that miscalculation in the practical appli- 
cation of the various theories occurs when the positive cast is corrected. 
In order that a correction of the positive cast may be obtained, a small 
amount of plaster of Paris cream must either be removed from or added 
to the cast. Since there is no accurate method of determining the proper 
amount to be removed or added; the whole procedure, at best, becomes 
one of conjecture. It then seems logical, that if an appliance is molded 
to a cast that has been corrected by such technique, there is a good 
possibility of it becoming distorted. Many practitioners have become 
quite adept at this procedure and, no doubt, have obtained good results; 
but this method of correction is not an exact scientific one and ‘because 
of this fact many difficult problems still exist. 

If a plaster cast or mold is taken of the foot in its correct position (that 
being one of non-weight bearing and completely at rest) it naturally 
follows that an appliance molded to that cast should maintain the foot 
in the same correct position upon weight bearing; ‘it also follows that if 
any tampering with that cast occurs, the appliance will be distorted. 

The only method by which an appliance may accurately fit the foot in 
the non-weight bearing position and completely at rest, is for that appli- 
ance to be molded to a negative cast taken in the same position that is 
used for the slipper cast. Such method has been found, so let us continue 
with an explanation of that process. 

In order that the reader may visualize the subject matter presented, 
this paper is accompanied by a complete photographic description of each 
siep taken in the process. In Fig. 1, you will notice that the foot is in the 
weight bearing position, showing the signs and symptoms of a classic 
weak foot. In Fig. 2, the patient is in the non-weight bearing position 
with the foot being at complete rest and slightly protruding over the foot 
rest. The negative cast is taken with the patient in the position as shown 
in Fig. 2. 

Casting 

Materials Needed — Indelible pencil or ball point pen. Johnson and 
Johnson Specialist Sphints 3 x 15 cut into groups of 3 x 5 and 1 x 15 
as shown in Fig. 3. 

1. With the indelible pencil or ball point pen (I use ball point pen) 
an outline is made on the foot which will represent the contour 
of the future appliance. This marking on the foot will be trans 
ferred to the wet plaster of Paris splints. 

The initial place of the marking may be obtained by drawing 4 
line from a point bocated midway between the tip of the medial 
malleolus and tendo achilles to a point located midway up from the 
lantar surface of the calcaneum as shown in Fig. 4. 
3. The marking is carried forward following the natural contour of 
the medial longitudinal arch of the foot as shown in Fig. 5. 
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The marking is continued to the anterio-medial aspect of the first 
metatarso-phalangeal joint as shown in Fig. 6. 

From here it is carried across the plantar surface of the foot well 
above the heads of the metatarsals and ends above the fifth 
metatarsal head as shown in Fig. 7. It will be joined later by the 
markings from the lateral side of the ‘foot. 

On the lateral side of the foot the initial mark may be obtained 
by establishing a point midway between the tip of the lateral 
malleolus and the plantar surface of the face of the calcaneum as 
shown in Fig. 8. 

From this pepe the line is carried forward on a declining plane 
following the contour of the foot as shown in Fig. 9. 

This line joins with the previous line (Fig. 7) which ended above 
the fifth metatarsal. The two lines unite around the lateral plantar 
aspect of the little toe as shown in Fig. 10. 

Make an outline around all excrescences especially on the plantar, 
medial, and lateral surfaces of the foot. 


We are now ready to apply the plaster splints. 


Application of Plaster Splints 


After sprinkling powder on the foot to serve as a separating medium, 
the procedure can commence. It is best to use two of the plaster splints 
at a time. 


Soe ID 


ASSOCIATION 


The first set of 1 x 15 splints is attached to the posterior surface of 
the calcaneum. It is best to keep this set up on the superior portion 
of the posterior surface of the calcaneum. 
Both ends of the splints are brought forward, covering the mark- 
ings well on the lateral and medial sides of the foot ps extending 
well over the first and fifth metatarso-phalangeal joints as shown in 
Fig. 11. 
The second set of 1 x 15 splints is applied in the same manner. 
The first set of 3 x 5 splints begins just under the lateral malleolus 
and continues across the plantar surface of the foot ending below 
the medial malleolus as shown in Fig. 12. 
From then on successive sets of splints, each overlapping the other 
slightly, are added until the plantar surface of the foot is covered. 
A. Remember to cover the markings on the foot well with the 
plaster splints. 
B. Keep the outermost edges of the cast thin so that it will be 
easier to trim down. 
C. Successive sets of splints (3x5) may tbe added to reinforce the 
cast. 
D. Make certain when applying the first set of 3x5 splints that 
all wrinkles and air bubbles are eliminated. 
Fig. 13 shows the completed cast on the foot. 
Allow the cast to dry for ten or fifteen minutes, then remove it in 
the usual manner. 
The same ‘procedure is used in casting both feet. 
When the cast is removed it will appear as shown in Fig. 14. 
By the use of an ordinary ‘pair of scissors the cast is trimmed down 
along the outer margin of the markings. 


. The cast after it has been trimmed down appears as shown in 


Figs. 15-16-17-18. 
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12. As a check it is best to try the trimmed cast on the patient’s foot 
as shown in Fig. 19. This method of application of the plaster of 
Paris splints is modeled after the number one adhesive rest strap 
advocated ‘by Dr. Ralph Dye of Sharon, Penna. 

By comparing the contour of the cast as shown in Figs. 15-16-17-18, with 
that of the foot as shown in Fig. 20, the reader will be able to draw the 
following conclusions: 

The Foot 

A. That the foot is in the attitude of pronation, abduction and im- 

balance. 

B. That the convex portion of the medial longitudinal arch gives 

little evidence of being in existence. 


The Cast 

A. That the cast is in a balanced, non-pronated and non-abducted 

position. 

B. That the convex portion of the medial longitudinal arch is very 

much in existence. 

Because the cast is in balanced non-pronated, non-abducted position 
with the convex portion of the medial longitudinal arch in evidence, it 
needs no further correction and as it stands is truly representative of 
the foot in its most correct position. If an appliance is molded inside 
this cast it will assume the same correct attitude. 


Preparation of the Cast 

After the cast has been trimmed down along the outer edges of the 
markings, check the inside for skin wrinkles. If the plaster of Paris 
splints have been applied properly, wrinkles will not be present; but if 
they are present, simply scrape them away with a pocket knife. After this 
has been done, sprinkle a very small amount of plaster of Paris in the 
cast adding a few drops of water and smoothing the resulting plaster 
cream throughout the inside of the cast. This will give the inside of the 
cast a smooth and even surface in which to mold the appliance. Allow 
the negative cast to dry overnight. After the cast has dried a suitable 
separating medium is applied to the cast. I use ordinary liquid latex or 
rubber cement which serves the purpose well. I would suggest that several 
coats of rubber cement be applied to insure a clean break of the ap- 
pliance from the cast. The next step is the appliance and its production. 


Production of the Appliance 

The appliance is made out of celastic which is molded inside the 
negative cast and consists of two layers of No. 45 celastic, four layers of 
No. 115 celastic, and one heel strap of No. 115 celastic. After the appli- 
ance has been removed from the cast, it is covered with a special finish 
that is superior to genuine leather. It might be added here, that although 
the a is molded inside the negative cast, it does not become too 
small for the patient’s foot; but on the contrary becomes an amazingly 
accurate representation of the foot in the correct position, as will be 
shown Jater on in this paper. 


Materials Needed 
No. 115 Celastic Ramcote leather finish Separating medium 
No. 45 Celastic Fibremulsin Celastic softener 


20 THe JOURNAL of the National 











[AL 








After the cast has dried overnight, a suitable separating medium is 
applied to it. I find that ordinary liquid latex will suffice. After this 
has dried, the procedure for building the appliance is as follows: 


Procedure 
1. Cut a piece of No. 45 celastic that is langer than the inside of the cast. 

A. Dip it in the celastic softener to soften it. Rubber gloves are used 
to protect the hands. 

B. Mold it to the inside of the cast and smooth it down well. 

C. Trim off the excess celastic around the edges of the cast. 

D. This constitutes the first layer of celastic and is shown in Fig. 21. 

2. The second, third, fourth, and fifth layers are made out of No. 115 
celastic and are designed in the following manner: 

A. Each layer beginning with the second and continuing through the 
fifth, is tapered down in size as shown in Fig. 22. 

B. By this specific design not only is the medial longitudinal arch 
greatly strengthened; but the heads of the metatarsals are slightly 
raised as well, and the attainment of a maximum degree of strength 
combined with the minimum amount of material and space has 
been achieved. 

3. Application of the second layer: 

A. Posterior Surface: 

Begins slightly anterior to the posterior surface of the first layer. 

B. Anterior Surface: 

Ends around the head of the first metatarsal. 

C. Medial_ Surface: 

ExteNds almost up to the superior border of the medial surface 
of the first layer. 

D. Lateral Surface: 

Extends over to a short distance from the medial border of the 
lateral surface of the first layer. 
4. Application of the third, fourth, and fifth layers: 

These are applied in the same manner and in the same relationship 

to each other as was used in the application of the second layer to 

the first as shown in Fig. 22. 

A. After these layers have been dipped in the softener and applied, 
we are ready for the application of the heel strap. 

5. The heel strap consists of a piece of No. 115 celastic 1’ x 7’ in size 
which is applied in the following manner: 

A. Dip the strap in the celastic softener. 

B. Mold it inside the heel strap of the cast. 

C. The anterior and posterior ends of the strap are molded to the 
medial and lateral surfaces of the appliance. 

D. Any excess celastic is trimmed off. 

E. This strap is shown in Fig. 23. 

6. The sixth and final layer is made up of No. 45 celastic and is applied 

in the same manner as the first layer. The completed appliance in 

the cast is shown in Fig. 24. 

Allow the appliance to dry in the cast for at least 24 hours. 

8. After the proper time for drying has elapsed, the appliance may be 
loosened from the cast by employing a prying motion with a blunt 
instrument between the cast and the appliance. An ordinary screw- 
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driver serves the purpose very well. This procedure is continued 
around the entire cast until the appliance is thoroughly loosened 
and can be gently separated from the cast. After the appliance is 
free from the cast the finishing process can begin. Before the finishing 
process is discussed, it might be added, at this time, that if an addi- 
tional metatarsal raise is indicated in the appliance, it may be sup- 
plied by simply gluing a rubber metatarsal pad to the cast. This may 
be seen in Fig. 25. The layers of celastic are then molded over the 
pad by employing the same technique in application that has pre- 
viously been described. 


The Finishing Process 

The appliance is now subjected to a finishing process which is quite 

unique and of the utmost importance. It is as follows: 

1. The appliance is now checked to ascertain if any further trimming 
down is necessary. If it is deemed advisable to trim the edges, 
this is done with the utmost care and skill so as not to remove an 
excess of material. 

2. By the use of an ordinary piece of sandpaper, the ee is 
then smoothed down and all the uneven edges removed. 

A. This can best be accomplished by using a small electric motor 
with a dental chuck attached to its shaft which will hold a 
sandpaper cone. 

3. After this procedure has been accomplished, we are ready for the 
application of the fibremulsin. 


Fibremulsin 
This is used to seal the pores of the celastic thereby preparing the 
appliance for the final operation. 
1. By the use of a small paint brush, the fibremulsin is applied to 
the entire appliance. 
2. Allow this to dry for about three hours and you will notice the 
appearance of a beautiful sheen enveloping the appliance. 
A. When the fibremulsin has dried completely, the final operation 
may begin. This entails applying the Ramcote leather finish. 


’ 


Ramcote 

This is a special leather finish that is used in the manufacture of 
leatherette. It is far superior than leather for the following reasons: 

1. If the Ramcote is applied properly, it imparts to the celastic a 
certain flexibility that leather cannot accomplish. This factor of 
added flexibility is responsible for the extreme full length that is 
accomplished by this appliance, especially the cupping effect that 
is achieved around the first metatarso-phalangeal joint. 

It is more economical to use than leather. 

It is far less bulky than leather. 

It is difficult to distinguish it from leather. 

Its durability is extremely long lasting. 

It can easily be refurbished. 

It is extremely simple to app: 

It can be obtained in six different colors. This is a psychological 
factor, especially with children. 
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The Application of Ramcote 


When the fibremulsin has thoroughly dried, the application of the 
Ramcote leather finish to the appliance can begin. 


1, 


The entire appliance, except for a small portion of the heel 

strap, is then dipped in the Ramcote and hung up to dry, It 

usually takes about an hour for the first coat to dry. 

When the first coat has dried, the appliance is dipped again. It 

takes about two hours for the second coat to dry. 

After the second coat has thoroughly dried, the appliance is dipped 

for the third and final time. 

A. Allow this final coat to dry overnight. 

B. While the appliance is drying it is advisable to hang it over 
the Ramcote container, thus conserving material. 

When the appliance has thoroughly dried, the portion of the heel 

strap can be covered with an ordinary paint brush. 

By dipping the appliance instead of painting it, a beautiful, 

clear finish can ‘be obtained that is free from brush marks. 

The completed appliance is shown in Figs. 26-27-28-29. 

In order that the reader might be able to ascertain the accuracy 

of the appliance, it is now placed on the patient’s foot. Figs. 30-31 

demonstrate this. 


Summary 


Because this appliance was built on a negative cast that captured every 
minute detail of the foot while it was in its most correct position, it has 
solved the following problems: 


1, 


That of the appliance slipping forward in the shoe by the addi- 

tion of the heel strap. 

A. This heel strap will not cause any irritation to the posterior 
surface of the heel. The flexibility imparted to the celastic by 
the special finish is responsible for this feature. 

The slipping upward of the patient’s heel has been eliminated by 

the lack of a heel in the appliance. 

The basic problem of the appliance being too short in length has 

also been eliminated by the flexible full length factor incorporated 

in this appliance. 

The lack of a lateral border or flange that runs full length has 

been overcome by the extreme accuracy of the casting process and 

the type of material which is used in ‘building the appliance. 

The inability of the appliance to rest level in the shoe has been 

entirely solved by the accuracy of the casting procedures involved. 

Because the appliance is built to a cast that is exact and truly 

representative of the foot, it has solved the problem of the inability 

of the average appliance to be worn in other shoes. This appliance 
can be worn in any shoe. 

Because of this accurate technique it is no longer necessary for 

the patient to buy extra shoes in which to wear their appliances. 

This makes a definite impression on the patient. 


Text concluded on page 34. A series of illustrations showing the 
various steps in the method described in this article follows. 
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Patient in weight bearing position 


Fig. 2 Patient in non-weight bearing position 


Fig. 3 J & J specialist splints 3 x 15 cut into groups of 3 x 5 and | x 15 
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Fig. 5 Marking is carried forward, following contour of medial longitudinal 
arch of foot 


ne tee 


Fig. 6 Marking is continued on over the anterio-medial aspect of first 
metatarso-phalangeal joint 
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Fig. 7 Marking is carried across the plantar surface of the foot well above 
the metatarsal heads and ends above the fifth metatarsal 


Fig. 8 The beginning place of the marking for the lateral side of the foot 


Fig. 9 The marking is carried forward on a declining plane following the 
natural contour of the foot 
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Fig. 10 Shows the joining of the two lines at the lateral-plantar aspect of 
the little toe 


Fig. 11 Both ends of the splints are brought forward extending well over 
the first and fifth metatarso-phalangeal joints 


Fig. 12 3 x 5 splints running from lateral malleolus to medial malleolus 
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Fig. 14 Cast is shown after being removed from the foot 


Fig. 15 Anterior view of casts 
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Fig. 16 Posterior view of casts 





Fig. 17 Medial view of casts 





Fig. 18 Lateral view of casts 
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patient's foot 


Fig. 20 Contour of foot shown 


Fig. 21 Application of the first layer of celastic 
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Fig. 24 Completed appliance in the cast 
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Fig. 25 Cast with metatarsal pad added 





Fig. 27 Medial view of finished appliances 
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Fig. 28 Lateral view of finished appliances 





Fig. 30 Finished appliances on patient's feet 


ONAL Association of CHIROPODISTS 33 





Fig. 31 Lateral view of appliance on patient's foot 


8. The problem of the metatarsal elevation causing the appliance to 
be bulky and heavy is eliminated by incorporating the raise in the 
appliance itself. This feature is shown in Fig. 25, 

9. Due to its specific and unique design, patients are able to wear 
this appliance in any shoe. 

10. Because of its extreme accuracy and special design, patients are 
able to walk in the office, put the appliance in the shoe and walk 
out. 


By solving these problems, the appliance can readily be prescribed by 
chiropodists with the knowledge that unpleasant situations which tend 
to mar the relationship between the doctor and patient will not occur. 
It might be added here that the appliance does not show in the shoe 
and it fits any shoe. 


Conclusion 


This research into the field of appliance-making was started over 
a year ago and a host of theories and techniques were studied. In my 
own practice I adhere closely to the strapping technique advocated by 
Dye and because of the excellent results that have been achieved in 
using this strapping technique. I reasoned that perhaps an appliance 
could be built that would emulate it. This appliance does emulate 
the number one low Dye strap. 

Before prescribing an appliance, I always employ the flexible casting 
technique until the acute pain is relieved. Once the pain has been 
alleviated, I tell the patient that an appliance will be made for them 
which resembles the strapping; but unhke the strapping it can be re- 
moved at will. This appliance is not meant to replace the flexible cast- 
ings as a therapeutic agent, but is intended to act as an adjunct to it. 

More than seventy-five pairs of appliances employing this technique 
have been made and not a single pair of them has proved unsatisfactory. 
Due to its specific design this appliance can withstand many pounds of 
body weight yet it is actually much lighter in weight than the average 
appliance available. 


913 State Street 
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SOME VASCULAR LESIONS OF THE LOWER EXTREMITY* 


ROBERT |. LOWENBERG, M.D.+ 
New Haven, Conn. 


IN PLANNING this short paper I have tried to make my comments suff- 
ciently inclusive as to leave out few important details. 

I will first discuss some of the more important features of any work-up 
in a case of vascular disease of the lower extremity, which should include 
history, inspection, palpation, use of special tests, and diagnostic pro- 
cedures. Then I will discuss some of the more commonly encountered 
vascular diseases and some that are poorly understood and often incor- 
rectly diagnosed. The pathological conditions have been classified as 
either arterial, venous, or vasospastic in origin. Finally, I will mention 
some important do’s and don’ts of therapeusis in this type of patient. 

Every examination should be preceded by a carefully taken history and 
vascular cases are no exception to this truism. Starting with the patient’s 
nativity or familial extraction, interrogation should proceed to family 
history. ‘The latter is important as it often gives a clue to latent dia- 
betes. There are several thousand diabetics in the country who have 
neither been recognized nor treated as such. Past illnesses must all be 
recorded with their dates and duration. Any bacterial infection may 
result in endocarditis or endoarteritis and subsequent scarring with val- 
vular stenosis, aneurysm formation, embolization or thrombus formation. 
Leutic infection must always be ruled out since aortic aneurysm is so 
common in the tertiary stage of this disease. 

Additional social history should reveal whether or not the patient is a 
smoker and if so how serious a habit he has acquired. It is generally 
agreed by the leaders of all our peripheral vascular disease clinics that 
even small amounts of nicotine are injurious to persons with arterial dis- 
ease and that no form of therapy can or should be instituted until the 
patient has indicated his or her cooperation by completely giving up 
smoking. Even one cigarette daily can, in a person sensitive to nicotine, 
cause sufficient vasospasm to endanger the integrity of a limb whose cir- 
culation has been previously threatened. Use of alcohol, on the other 
hand, should be noted and may be employed therapeutically in certain 
cases. The old adage, however, that if a little is good a lot is better, need 

not be a guide to our therapy with “spiritus frumenti.” The use of 
drugs may occasionally give a clue to disease and use of certain foods 
may contribute to vascular disorders. 

Occupation is important because there are a number of job situations 
which may aggravate vascular disorders. Venous stasis is considerably in- 
creased in such jobs as elevator operator, doorman, barber, dentist, etc. 
Recent loss or gain in weight is always significant, gain because it may 
indicate subclinical edema, either on a peripheral vascular disease basis 
or on a cardiac or renal basis, all of which is important and should 
never be overlooked. Weight loss on the other hand may indicate that 





*Abridgement of Paper presented at the meeting of the New Haven County Chiropody 
Society on June 6, 1949. 
+Lecturer in Anatomy, Yale University School of Medicine. 
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the pain and insomnia related to the vascular condition are interfering 
with the patient’s appetite and bodily economy. Weight change may be 
indicative of some other disease, possibly cancer, either causing limb 
pain or entirely unrelated and therefore so easy to overlook in a curable 
stage. 


The present illness must be recorded meticulously to include onset 
of discomfort, whether gradual or sudden, whether constant or remitting, 
whether progressive, static, or diminishing. If pain is present it must 
be described as to type, duration, radiation, etc., and the examiner must 
probe into the factors which aggravate and those which relieve the pain. 
One must ask if the pain is accentuated by walking or standing, and 
whether or not relieved by rest. Exercise tolerance must be evaluated 
in terms of pain and discomfort. Paresthesias, anesthesias and 
hyperesthesias as well as reaction to thermal and positional stimuli will 
often indicate the severity of the condition, but may also reveal the 
presence of pathology in the central nervous system or in the blood 
forming organs (pernicious anemia.) 

Phenomena related to other organs in the body may give clues to the 
peripheral vascular disease problem. Anginal attacks would suggest 
arteriosclerosis, as would the presence of sugar in the urine. Likewise 
arcus senilis, a white band about the iris, and tortuosity of the fundal 
vessels points a finger at arteriosclerosis, as does the presence of cere- 
brovascular signs or symptoms. Involvement of the upper extremity 
suggests thromboangiitis obliterans, while visceral symptoms can be a 
part of either disease. 

Examination should always begin with inspection. The trained eye 
can perceive signs which the casual observer will miss; moreover, the 
person who looks for things is much more liable to find them than one 
who doesn’t look. The color of the limb strikes the eye first. Pallor may 
be indicative of either congestion or a vasospastic phenomenon. Cyanosis— 
denotes impeded circulation and may reflect disease of the cardio- 
respiratory system especially when seen in conjunction with clubbing of 
the digits and spooning of the nails. Discolorations are not uncommon 
and may be the healed evidence of a formerly active lesion. Pigmenta- 
tion gives us clues as to the extent of the disease both in terms of num- 
bers of vessels involved and duration of vascular impairment. Anyone 
giving a history of one week of discomfort or ulceration and exhibiting 
heavy pigmentation has been having subclinical disease for months or 
even years, and is either a poor observer or an unreliable witness. 

The texture of the skin will prove helpful to the observer who remem- 
bers that thin, glossy skin is common to arteriosclerosis and that dull, 
puffy skin is found in thromboangiitis obliterans. No less important are 
the dermal appendages. Areas which were ‘burned, grafted, or 
traumatized will have hair which differs from that of normal areas. 
Parts that are innervated by nerves which have suffered injury will 
exhibit tropic alterations in the skin and its appendages, and the under- 
lying muscles are likely to be atrophic. The same is true overlying areas 
which have contained draining sinuses, e.g. chronic osteomyelitis. De- 
formities of the nails, ridging, and striations indicate either infection or 
vascular disease. Chronic mycotic infection is characterized by irregular 
hyperplasia of the nai's, called onychomycosis. Other evidence of in- 
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fection should be sought in the interdigital spaces and on the sole of 
the foot. Certain cases of vascular insufficiency have responded to 
fungicidal treatment. Dr. K. Thompson, formerly of Yale, was a strong 
proponent of this etiology of peripheral vascular disease. 

Swelling of the extremity may be accompanied by a similar process 
elsewhere when it is due to cardio-renal disease, or it may be due to 
hypoproteinemia or to increased pressure somewhere along the channels 
that drain the leg. This may be a tumor in the groin or pelvis, or may 
be an inflammatory process in the leg with blockage of lymphatic and 
venous pathways. If it is bilateral, the cause is either systemic or high 
up, at or above the origin of the inferior vena cava. Swelling may be 
either brawny or pitting. The former is the product of long standing 
disease while the latter is usually of recent origin, and may disappear 
overnight or with proper positioning of the limb. 

By comparing the two limbs one may readily detect variation in size 
from one to the other. This is important because it may ‘be a clue to 
a previous traumatic incident or to the presence of a congenital 
arteriovenous fistula. Ulceration is usually indicative of serious vascular 
disorders, when due to venous stasis it is most common on the medial 
side of the leg just above the malleous; when it occurs over the shaft 
of the tibia and has punched out borders syphilis should be suspected. 
When it involves a toe or the heel it is usually arterial in origin. Uloera- 
tion may progress to gangrene and the latter may be either wet or dry. 
The former is usually infected and therefore carries a serious prognosis 
at all times. Treatment must be active and include both local and 
systemic measures. The dry type is usually self-limited, and spreads 
slowly in small concentric circles. These areas are indolent in their 
healing potential and it takes great efforts to produce even the smallest 
amount of progress. Unless we can encourage capillary formation and 
the opening of new channels this lesion will advance and neccessitate 
amputation. 

Varices should always be looked for. To do this the patient must 
be erect during some part of the examination. Varices of the sun-burst 
type are common on the female thigh, but when prominent and occurring 
on the lower leg one should think of thrombo-angiitis obliterans. En- 
gorgment of the veins over certain regions or the entire limb may be 
significant in that they may point to a deep seated tumor or inflammatory 
process. 

Inspection is followed by palpation. In this manner the examiner 
can satisfy himself as to the skin temperature in different parts of the 
limb, comparing them with the opposite limb and with the upper ex- 
tremities. Pulsations are next felt for in the dorsalis pedis and posterior 
tibial vessels. These being absent the poplitial fossa and then the 
femoral triangle are examined. While this is being done the examiner 
will satisfy himself as to the degree of moisture of the skin, and on 
occasion he will detect calcification of the palpable arteries. 

Next the feet are elevated and their color watched. Rapid blanching 
denotes arterial deficiency. The feet are then placed dependently. Rapid 
suffusion with color is further indicative of arterial inadequacy. 

Varices where present should then be palpated; they may at times be 
percussed all the way to the femoral triangle. The collapsibility of the 
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varices is verified and the ease with which they fill noted. Sometimes 
varices will turn out to be solid cords, mute evidence of healed super- 
ficial phlebitis. 

In discussing some of the diseases encountered I shall make no attempt 
at completeness but shall restrict myself to certain features of their 
clinical picture which I consider helpful in establishing a diagnosis. We 
are all called upon frequently to decide whether a certain patient has 
Buerger’s disease or arteriosclerosis. Buerger’s disease is almost entirely 
a disease of the male, is common in Jewish people of Eastern European 
extraction though it has been seen in many other groups. The victims 
are usually smokers, many of them very heavy smokers. The disease 
commonly affects veins as well as arteries and in certain individuals a 
migrating type of phlebitis is one of the prominent features of the 
disease. The disease is generally constantly progressive and occlusions 
may involve large areas in a relatively short span of time. Lesions of the 
coronary and other visceral vessels are seen, but cerebral manifestations 
are unusual. 

Measures which are helpful in increasing the circulation in thrombo- 
angiitis obliterans include hypertonic saline intravenously, Buerger-Allen 
leg exercises, Saunders’ oscillating bed, and intermittent vascular occlu- 
sion. Since vasospasm is always a prominent feature of this disease, 
sympatholytic drugs and nerve blocks are an aid. Although the amount 
of benefit will vary from patient to patient they should all be given 
the benefit of sympathectomy because the natural history of this disease 
is progression from one occlusion to another, with ultimate amputation 
on the horizon. 

Arteriosclerosis affects both sexes, males slightly more than females 
and occurs typically in the sixth and seventh decades. It has no color 
or racial preferences. The disease starts in the distal parts of the lower 
extremity and usually starts as a small lesion and progresses very slowly. 
The process has rare fluctuations in severity and locale, and is practically 
never symptomatic in the upper extremity, although calcification of the 
brachial artery does occur. Compression of the brachial artery normally 
obliterates the radial pulse, but in the presence of calcification of its 
wall radial pulse obliteration is impossible. This is an excellent test 
in establishing a diagnosis. Sclerosis of vessels may contribute to the 
over-all picture, and arcus senilis should always be searched for. Soft- 
tissue x-ray studies readily reveal calcific deposits in the walls of the 
peripheral vessels, and calcifications in the aortic arch are suggestive 
of calcification elsewhere. It is an interesting phenomenon and one to 
emphasize that bona fide calcification of the vessels is not necessarily 
associated with occlusion or even vascular impairment to that part, a 
simple truth too frequently forgotten. 

Cerebro-vascular lesions may be associated with arteriosclerosis else- 
where, particularly cerebral thromboses. Diabetes and arteriosclerosis 
are very often associated and it is generally felt that the second, 
arteriosclerosis, is a result of the first. At any rate, in the presence of 
diabetes there are widespread vascular lesions in persons in their forties 
and fifties, even though the diabetes may be under excellent control 
for many years. Here the prognosis is more discouraging than when only 
one disease is present. Like thrombo-angiitis obliterans, the prognosis in 
arteriosclerosis is poor, though the life span of the disease is more 
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extended. Similar measures are available and should be used to their 
greatest benefit. The effectiveness of local therapy should be appraised 
critically at short intervals and if there is a question of spread of the 
process or lack of progress, immediate change should be instituted to 
other measures. An ulcer which heals and breaks down repeatedly under 
good local treatment should have the benefit of other measures. Sym- 
pathectomy offers these people a final chance to save a limb and it 
should not ‘be too long delayed. Even if it fails to do this, it ensures a 
| stump that will heal readily and will allow amputation at a site of 
| election rather than at a site of necessity. The full benefit of sympathetic 
| nerve interruption may not be appreciated in these cases for six to 
eighteen months. 





Arterio-venous fistulas are primarily of two types, congenital and ac- 
quired. The latter are the result of piercing wounds which penetrate 
both artery and vein and leave a communication between the two 

vessels. In the congenital type there are usually multiple small con- 
nections between the arterial and venous channels involved. With a 
congenital arterio-venous fistula the limb involved will be larger, longer 
and warmer than its mate, and the veins in it will be more numerous 
and more prominent. The congenital fistula has multiple, small arterio- 
venous ‘bridges and takes a long time to embarrass the circulatory system. 
The acquired type having a large fistula requires a short time to do the 
same. As a result, there is enlargement of the heart and even cardiac 
decomposition. In addition to the criteria mentioned there is a palpable 
thrill and an audible murmur over the fistula which is abolished by 
obliteration of the fistula. There is increased pressure in the veins distal 
to the fistula and they may be seen to pulsate. Obliteration of the 
fistula results in a slowing of the heart rate and a rise in systolic pressure 
known as Branham’s sign. The presence of the fistula can ‘be radio- 
graphically visualized by injecting diodrest into one of the intercon- 
necting vessels under adequate pressure. 

The treatment of choice is excision of the fistula with restitution of 
continuity of the artery. If possible the vein involved may be used in 
the repair, otherwise the arterial ends should be joined, either directly 
or with the aid of a vein graft. 

Aneurysms may occur in the vessels of the limbs or in the main stem 
vessels and symptomatically will vary with their location. They may be 
either traumatic, degenerative or infectious in origin. Because of the 
proximity of large peripheral nerves to the vessels commonly the site of 
aneurysm formation, pain is a prominent feature of these cases. The 
pain commonly radiates down the limb or around to the back, and 
usually follows the typical distribution of one or more of the peripheral 
nerves. A pulsation may be noticed by the patient or even a mass where 
the aneurysm comes close to the skin. Pressure upon the accompany- 
ing veins may interfere with return of blood to the larger collecting 
channels and result in swelling. Blood pressure may be altered, it may 
be either depressed or elevated depending upon the cardio-vascular 
dynamics. Collateral channels may be dilated and show up prominently 
on the surface. In certain cases the diagnosis may be clinched by 
visualization with x-rays and injection of contrast media. 

The treatment will vary with the clinical impression and severity of 
the symptoms. Where the aneurysm threatens to rupture, and every one 
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Fig. | 


Arteriogram of normal adult foot in anterior-posterior projection. The 


extremity of a fresh cadaver was used for this study. 


Courtesy— Dr. Ralph Lum 
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Fig. 2 


Arteriogram of normal adult foot in lateral projection. The anterior and 
posterior tibial vessels and their anastomoses are clearly visualized. 


Courtesy— Dr. Ralph Lum 
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potentially could result in life-endangering hemorrhage, therapy is de- 
signed to obliterate the aneurysm. Where the aneurysm is small or in- 
volving only a small vessel, the aneurysm can be resected. If the vessel 
ends cannot be immediately approximated, the defect may be bridged 
with a segment of the accompanying vein. When the aorta is involved, 
we generally satisfy ourselves with obliterating the aneurysm by promoting 
clotting. This is done by passing a large amount, thirty feet or more, 
of fine silver wire into the aneurysm. Proximal to the enlargement 
the aorta is constricted by a heavy rubber band which is secured with 
sutures and the aneurysm is wrapped with the sclerosing type of 
polyethylene. 

Occlusion of an arterial vessel may be either sudden or gradual, i.e. 
either embolic or thrombotic. The former frequently originates from 
vegetations on the heart valves. The patient experiences sudden severe 
limb pain, from the ischemia and there is a concomitant rapid decrease 
in temperature of the limb and an increasing cyanosis. Blood coming in 
contact with the embolus and with the vessel damaged by its presence 
will sludge and propagate the clot proximally. Wherever possible sur- 
gical intervention should be instituted in six to eight hours if not sooner. 
The embolus can be extracted and the vessel repaired. With the aid 
of judicious anti-coagulant treatment circulation to the limb may be 
re-established permanently. 

Arterial thrombosis is a slow process and its manifestations appear 
gradually and for this reason often go unnoticed for a considerable 
period. One of the most prominent features of thrombosis is dilatation 
of the collateral vessels. Alteration in color and temperature of the 
skin are slow to appear, as is mild pain or discomfort. Muscular ability 
is markedly impaired, and there is local tenderness over the occluded 
vessel. The thrombotic process commonly involves both artery and 
vein in thrombo-angiitis obliterans in which case there is a gradual 
swelling of the limb and appearence of collateral venous as well as 
arterial channels, 

The treatment involves extraction of the thrombus along with the in- 
volved arterial segment, and if possible re-establishment of continuity. 
In all thrombo-embolic disorders overactivity of the sympathetic nervous 
system must be combated vigorously. The first line of attack should be 
lumbar sympathetic block, the second the use of ‘blocking drugs such as 
etamon and priscoline. The third and most effective method is sym- 
pathectomy. This is indicated in many cases just as soon as the patient’s 
condition will allow and as soon as the primary lesion has been rectified. 
This reasonably insures the limb against occlusion at the site of surgery 
and provides for its maximum circulation in the event that a subsequent 
occlusion occurs. 

Varices are the most commonly encountered difficulty with the venous 
system of the lower extremity. They frequently originate in youth and are 
a prominent feature of pregnancy in many women. Usually just the super- 
ficial system of veins is involved, although the communicating or perfora- 
ting vessels may also have incompetent valves. Involvement of the deep 
veins generally follows inflammatory processes within them. Persons af- 
flicted with varicose veins typically have a tired feeling in the legs which is 
improved by walking. The venous stasis may produce dermal pigmenta- 
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tion. If it is very severe, it often results in ulceration, infection sets 
in and a vicious cycle is instituted. Large varices are subject to rupture, 
especially when they are located in a position which subjects them to 
trauma. Varices of the vulvar and scrotal structures may or may not 
be associated with those of the lower leg. 

Treatment must follow a very careful evaluation using the tests of 
Perthe, Pratt, Ochsner and Mahorner, etc., in order to determine the ade- 
quacy of the deep circulation. Treatment of any part of the venous sys- 
tem as for an ulcer at the ankle, most generally include, in addition to 
local treatment, ligation of the saphenous vein along with all its tributaries 
about the femoral bulb, plus multiple low ligations to secure any and 
all of the perforating ‘branches with incompetent valves. Actually the 
local treatment should occupy a secondary place because healing will 
follow adequate surgery with ‘but little prompting, the reverse is un- 
fortunately not true. 

Thrombophlebitis and phlebothrombosis are differentiated in that the 
former is an inflammatory process of the veins while the latter is the 
formation of a clot without inflammation. It is the latter which is 
dangerous, because embolism may be the first indication of illness in 
these people who often have no previous discomfort, febrile course, or 
any other stigmata of illness. If the patient gets through the acute 
stage, the late manifestations of swelling, edema, pigmentation, and 
ulceration are the trying complaints of these people, trying to the doctor 
and the patient alike. Rehabilitation of these people is difficult and 
each one must ‘be considered individually. Therapeutic measures which 
frequently prove helpful in these people include: appropriate elevation 
of the swollen limb; skin tight bandages such as the Unna Boot or the 
Contura Bandage for ulcers; ligation or injection when indicated, local 
applications of cod liver oil, chloresium, furacin, penicillin, tyrothricin, 
activated zinc peroxide, and alphatron; lumbar sympathectomy, in the 
last analysis, will give the best and most long lasting results in many of 
those with pain or signs of active lesions within their veins. 

There are a few conditions wherein vasopasm plays the predominant 
role such as Trench Foot, Immersion Foot, Frost Bite, Hyperhidrosis, 
and possibly Causalgia. The latter is characterized by a burning type of 
pain throughout the distribution of a peripheral nerve which has been 
traumatized. The pain of causalgia is quite constant, is not alleviated 
by any of the standard analgesic drugs and is very difficult of explana- 
tion. The only therapeutic measures which are helpful are paravertebral 
block and sympathectomy. Hyperhidrosis is characterized by a cool, 
moist foot which very often is the site of fungus infection. Because of 
the constant moisture the infection is aliiiost impossible to cure. Therapy 
has ‘been confined to the use of galvanic currents, iontophoresis, etc., 
but only sympathectomy offers the patient anything resembling a com- 
plete and permanent cure. Immersion Foot, Trench Foot, and Frost 
Bite are characterized by vasospastic phenomenrta, and in the chronic 
stage ‘by changes consequent to fibrosis of thé neuro-vascular ‘bundle. 
Local and general measures are used as in other such. conditions but 
sympathectomy is the treatment of choice, unless all the signs and 
symptoms are proved to be due to fibrotic. changes. The reflex sympathe- 
tic dystrophy which these people have responds, sluggishly or not at all to 
most other forms of treatment. It might be mentioned at this point 
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that a large majority of all peripheral vascular disease problems are in 
part at least vasospastic in origin. 

In closing I should like to mention briefly a number of cautions or 
“don'ts” of the treatment of the patient with ischemic peripheral vascular 
disease. 

1. Hot foot baths, hot whirlpool, etc., are never to be used. They 
elevate the metabolism of the part to the point where it outdistances 
the circulation and necrosis sets in. 

2. Heat lamps, or heated cradles for any but very short intervals, are 
contraindicated for the same reason. 

3. Fixed “elevation” of the limb. The ideal position for a foot with 
impaired circulation is a few degrees below heart level, and not 
above it. 

4. Localized and circular strapping causes pressure and cuts off the 
circulation to the distal parts and is always dangerous. 

5. Excessive trauma or instrumentation in the everyday care of an 
ulcerated part. It is better to allow the scab to remain in place 
unless there is good evidence of infection present. 

6. Use of adrenalin in local anesthesia can cause sufficient vasocon- 
striction to initiate gangrene. 

7. Never deny a patient surgery which you think he needs just because 
he happens to be 65 or 70 years old. His general circulation may be 
better than a man 30 years his junior. 

8. Do not continue with conservative measures if they do not seem to 
show very definite benefit; shift over to a more radical treatment. 
In other words, “Do not send a boy to do a man’s job.” 


245 Edwards St. 
New Haven, Conn. 





TREATMENT OF CONGENITAL CLUBFEET 
WITH WEDGING CASTS 


Accorp1Nc to Hart, congenital clubfoot occurs about once in each 1,000 
births. A hereditary background is ascertained in 5 to 45 per cent of 
the cases. There are four deformities present in congenital clubfoot: (1) 
adduction of the forefoot, (2) inversion of the hind foot, (3) equinus 
and (4) tibial torsion. The author states that most children with con- 
genital clubfoot deformity treated within the first six months of life can 
obtain a functionally normal foot by nonoperative treatment. Plaster 
casts are applied and wedged to correct the deformity, the forefoot ad- 
duction and inversion of the heel being corrected first and the equinus 
element last. The feet are then held in retention casts for eight to twelve 
weeks. After removal of the casts follow-up treatment consisting of 
stretching exercises and clubfoot shoes is necessary. This method should 
be thoroughly applied before surgical measures are undertaken. 
J.A.M.A. (Oct. 28) 1950 
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PLANTAR WART THERAPY 


VERRUCAE may be easily removed from the soles of the foot by carbon- 
dioxide snow. The method is probably the best and most practical 
available, believes Lt. Wayne L. Wright, M.D., U.S. N. Cure is attained 
in nearly 97% of cases. 

Other useful ambulant forms of treatment include electro-surgical 
removal, high-voltage roentgen therapy, and application of silver nitrate. 
The latter procedure is specific for the mosaic type of plantar wart. 

Discomfort and disability of several weeks because of granulation 
tissue often follow attempts at surgical excision or curettement. Re- 
sults are frequently worse for the patient than the disease. 

Carbon-dioxide snow—The callus is trimmed with a No. 10 surgical 
blade until capillary bleeding occurs. A piece of dry ice, the size of the 
wart, is held firmly on the verruca for one minute. A burning sensa- 
tion may persist for eighteen hours but is not severe. No bandage is 
applied. 

The patient is instructed to trim any callus that develops and to return 
in three weeks, when treatment is repeated if pain, pressure, or other 
evidence of the wart exists. A third application may be necessary after 
another three weeks. 

Silver nitrate—Some plantar warts are cured by silver nitrate therapy 
when other treatment fails. The hyperkeratosis is shaved as for dry 
ice application. The surrounding area is covered with petroleum jelly 
or similar substance and a saturated solution of silver nitrate applied 
with a cotton-tipped applicator. Pressure is maintained for fifteen 
minutes. The applicator is then removed and the cotton held in place 
by a bandage for twenty-four hours. 

From five to ten consecutive weekly sessions are usually required. 

Electrosurgical removal—Cures are possible and with no residual 
pain in 75 to 90% of cases by electrosurgery. A cutting current with 
high frequency apparatus is required. 

The patient is placed face downward with foot supported by sandbag 
or block. The area is scrubbed with soap and water, and tincture of 
iodine and alcohol applied. Injection of 2% solution of procaine 
hydrochloride in and around the wart provides anesthesia. 

The cutting current is adjusted to an intensity sufficient to let the 
loop penetrate easily without excessive coagulation. The electrode is 
guided through the center of the wart for about 6 mm., rotated 180°, and 
withdrawn through the original opening. 

The area is repainted and covered with a dry dressing, renewed 
every other day. After two weeks the superficial crust is removed, and 
healing is usually complete. 

High voltage roentgen therapy—Two methods of x-ray treatment are 
possible: (1) about 450 r unfiltered is given every three to four weeks, 
usually for five treatments, or (2) an initial dose of about 1,200 r is 
followed by 1,000 r in three weeks. The size of the wart must be con- 
sidered in determining the amount of radiation. 


U. S. Nav. M. Bull. 49:707-709, 1949. 
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A card like this is packed with every 
bottle of NP-27 . . . urging the 
buyer to consult a chiropodist. 








>ORTS CHIROPODY... 


OPODISTS RECOMMEND NP-27 
TRE SUPERIOR TREATMENT 
‘FOR ATHLETE’S FOOT 


» | We trust you will think of NP-27 as your prescription of choice for 


adjunct treatment of Athlete’s Foot—for at least 3 reasons: 
(1) it represents a definite scientific advance . . . of that we have 
proof. NP-27 is fungicidal, bactericidal and SPORICIDAL .. . 
non-irritant. (2) Chiropodists themselves tested the product... 
on hundreds of patients—found it effective in 94% of cases! 


(3) Every package of NP-27 urges the patient to consult a Chiropodist. 


THE NORWICH PHARMACAL COMPANY * NORWICH, N. Y. 


AMOLIN* POWDER 


Another quality product by the 
makers of NP-27. Recommend it 
for daily foot care. Use it in your 
practice. Helps prevent bromidro- 
sis, stickiness, discomfort. Fungi- : ; 
static. Cools and soothes tired, / Ss 
itching burning feet. Will not cake a 


in stockings or shoes. Os 





UNGUENTINE* 


Famous Unguentine has its place in 
your practice as an excellent dressing 
following minor surgery. An antisep- 
tic surgical dressing, it relieves pain, 
a fights infection and promotes healing. 
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OFFICIAL NOTICE — ANNUAL MEETING 
National Association of Chiropodists 
To Affiliated State Societies and Special Organizations 


ANNOUNCEMENT 
In compliance with Article VI, Section 2 of the Constitution and By- 
Laws, you are hereby notified that the Annual Convention of the Na- 
tional Association of Chiropodists and Annual Session of the House of 
Delegates will be held at the time and place indicated on this announce- 
ment for the purpose of receiving reports of officers and committees, 
for the annual election of officers, for action upon regularly offered 
amendments to the Constitution and By-Laws and for such other business 
which may be presented. 
Time and Place 


THIRTY-NINTH ANNUAL CONVENTION 
Thirty-Second Annual Session of House of Delegates 
Drake Hotel, Chicago, Iil. 

August 16-21, 1951 
First session will begin 9:00 A.M. on Friday, August 17, 1951 


AUTHORIZATION 
In accordance with instructions issued by the House of Delegates at 
the last official session, the Council has authorized that the scheduled 
meeting be convened at the time and place indicated above. 


REPRESENTATION 
Article IV of the Constitution provides that affiliated state societies 
be represented in the House of Delegates in the ratio of one delegate 
for each one hundred members or fraction thereof whose annual per 
capita assessment is forwarded to the Executive Secretary on or before 
August first of each year. 
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CREDENTIALS 

The authority of each or alternate shall be evidenced by a certificate 
signed by the president and secretary of the affiliated state society. The 
Executive Secretary of the N.A.C. will forward these certificates to state 
society secretaries at a later date. State secretaries shall then send them 
to the designated representatives. Credential Certificates must be pre- 
sented in person to the Credentials Committee at the time and place of 
the meeting set forth in this announcement. No delegate or alternate 
will be seated until his credentials have been approved by the Committee. 


REGISTRATION 

Each person, whether or not a member, sixteen years of age or over, 
attending the convention, shall register and pay a registration fee, set 
by the House of Delegates, in U. S. currency, and admission to meetings, 
clinics, lectures, and all other convention activities will be refused to 
those not so registered. 

INVITATION TO MEMBERS 

A cordial invitation is extended to all members. Each affiliated state 
society is urged to send as large a delegation as possible in addition to 
the accredited representatives to the House of Delegates. 


RESOLUTIONS 
Proposed resolutions intended for submission to the House of Dele- 
gates should be in the hands of the Executive Secretary on or before 
June 15th. 
Signed, Dr. Lester A. Walsh, President 
Dated May 1, 1951 
Attest: William J. Stickel, Executive Secretary 


PROPOSED AMENDMENTS 


N.A.C. CONSTITUTION AND BY-LAWS 

3. Amend Constitution: Article II—-Membership and By-laws: Chapter 
I—Membership, Section I, Sub-title “Active Membership” Paragraphs 
(c) and (d) of the National Association of Chiropodists. 
Whereas: Some State Societies and/or Associations, affiliated with the 
National Association of Chiropodists, do not give entrance to certain 
ethical practitioners, of Chiropody, for discriminate reasons of race, 
creed or color; 
Whereas: These ethical practitioners, of Chiropody, are thereby de- 
prived of all privileges bestowed all members of the National Asso- 
ciation of Chiropodists; 
Be It Resolved . . . That: 
Any chiropodist who is not admitted to his respective State Society 
and/or Association for the discriminate reasons of race, creed or 
color shall be tendered the privilege of application for direct mem- 
bership to the National Association of Chiropodists through the Office 
of the Executive Secretary; and upon the approval of the Executive 
Board, be presented with a Membership Card upon the receipt of 
his (or her) payment in full of the National Association of Chiropo- 
dists’ per capita assessment by the Office of the Executive Secretary. 
This Resolution Submitted by: The Ilinois Association of Chiropo- 
dists as approved at their March 21st, 1951 Business Meeting. 

Jack N. Ross, D.S.C., Secretary 
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PROPOSED AMENDMENTS TO 
N.A.C. CONSTITUTION AND BY-LAWS 
4. Amendment to provide for dues increase effective June 1, 1952. 
Amend Constitution — Article VII Funds — Sec. 2 (line 2) change 
“fifteen” to “thirty-five.” 
Submitted ‘by the Oklahoma Chiropody Association 
April 6, 1951 
George H. Darr, D.S.C., President 
Stanley G. Ball, D.S.C., Secretary 
5. Amendment to provide for dues increase effective June 1, 1952. 
Amend Constitution — Article VII Funds — Sec. 2 (line 2) change 
“fifteen” to “thirty-five.” 
Submitted by the Kentucky Association of Chiropodists 
April 2, 1951 
James H. Glauber, D.S.C., President 
Chester A. Nava, D.S.C., Secretary 


MILITARY AFFAIRS COMMITTEE 
INTRODUCES RECOGNITION BILL IN HOUSE 
Tue following bill was introduced in the House of Representatives on 
March 15, 1951. 
H. R. 3246, 82nd CONGRESS, Ist Session 
In The House of Representatives, March 15, 1951 

Mr. Boggs of Delaware introduced the following bill; which was referred 

to the Committee on Armed Services 


A BILL 
To establish a Chiropody Section in the Army Medical Service Corps 
and in the Navy Medical Service Corps, and to authorize appointments 
to such corps from among graduates of accredited schools of chiropody. 

Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress Assembled, That (a) section 101 of the 
Army-Navy Medical Services Corps Act of 1947 (10 U. S. C., sec. 156a) 
is amended by inserting “the Chiropody Section,” immediately after “the 
Optometry Section,”. 

(b) Section 103 of such Act (10 U. S. C., sec. 156e) is amended by 
inserting “chiropody,” immediately after “optometry,”. 

Sec. 2 (a) Section 201 of the Army-Navy Medical Service Corps Act 
of 1947 (34 U. S. C., sec. 30a) is amended by inserting “the Chiropody 
Section,” immediately after “the Optometry Section,”. 

(b) Section 203 of such Act (34 U. S. C., sec. 30e) is amended by 
inserting “chiropody,” immediately after “optometry,”. 





ATTEND THE N.A.C. CONVENTION 
DRAKE HOTEL, CHICAGO, ILL. 


August 16-17-18, Business Sessions 
August 19-20-21, Scientific Sessions 
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EXCELLENT SCIENTIFIC PROGRAM BEING ARRANGED 
FOR N.A.C. CHICAGO CONVENTION 

AN outstanding scientific program is being prepared for the 39th Annual 
Convention of the N.A.C. which is to be held at the Drake Hotel, 
Chicago, Illinois, August 19-22, 1951. A series of clinical demonstrations, 
seminars, lectures and clinics will be presented, according to an announce- 
ment received from Dr. F. O. Gamble, Chairman of the N.A.C. Scientific 
Committee. The program ibegins at 9:00 A.M., Sunday, August 19th, 
and will be concluded at 5:00 P.M., Wednesday, August 22nd. The 
final day will be devoted entirely to surgical clinics and scientific exhibits 
at the Illinois College of Chiropody and Foot Surgery and the Chicago 
College of Chiropody and Pedic Surgery. Members are requested to 
make reservations early to attend these interesting sessions. 


N.A.C. AUXILIARY PLANS CHICAGO PROGRAM 


AccorRDING to an announcement by Mrs. Nellie P. Hurd, President of 
the N.A.C. Women’s Auxiliary, an excellent program is being planned 
in conjunction with the I}inois Auxiliary for the N.A.C. Convention 
which will be held in Chicago, August 16-21, 1951. Among the features 
being considered by the Arrangements Committee are a tea, a dance 
and attendance at several network broadcast programs The following 
tentative business program has been outlined: 
Saturday, Aug. 18—A.M.—Board Meeting 
Sunday, Aug. 19—A.M.—Church 
Noon—Luncheon 
P.M.—Business Meeting 
Monday, Aug. 20—A.M.—Breakfast—address by Dr. Lester A. Walsh, 
President of the N.A.C. 
P.M.—Business Meeting—election of officers 


Tuesday, Aug. 21—A.M.—Board Meeting—adjournment 


MEMBERS REQUESTED TO HAVE MEMBERSHIP 
CARDS AVAILABLE FOR THE 
CHICAGO CONVENTION 


N.A.C. members are eo to have their member- 
ship cards for 1951-52 available when they register at the 
Drake Hotel for the coming convention, August 16-21, 
1951. ; 





Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 
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HAVE YOU CONTRIBUTED 
TO THE N.A.C. EMERGENCY FUND? 


Tue N.A.C. is now raising funds for various important purposes, chief 
among which is securing recognition in the armed forces. This fund 
is called “the N.A.C. Emergency Fund.” We are requesting that each 
state society collect and forward $5.00 “as a voluntary contribution” 
from each member. State society treasuries are to be reimbursed as 
individual contributions are obtained. 

Send your contributions to your state society secretary at onc2—the 
need is urgent:—the responsibility is yours—the goal is recognition. The 
kind of cooperation given by our members will largely determine the 
degree of success we can achieve. 





REGIONAL GROUPS 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Dr. George D. Scherer, Chairman 
Regional Plan Committee 
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REGION 1 REGION 7 
Vermont Washington 
Massachusetts Oregon 
Rhode Island Idaho 
Connecticut REGION 8 
Maine North Carolina 
New Hampshire District of Columbia 

REGION 2 Virginia 
New York West Virginia 

REGION 3 REGION 9 
Delaware Georgia 
New Jersey Florida 
Pennsylvania South Carolina 
Maryland REGION 10 

REGION 4 Kentucky 
Ohio Tennessee 

REGION 5 Alabama 
Indiana Mississippi 
Wisconsin REGION 11 
Illinois Louisiana 
Michigan Oklahoma 

REGION 6 Arkansas 
Nebraska Texas 
Missouri REGION 12 
Kansas Nevada 
lowa California 
South Dakota Arizona 
Minnesota New Mexico 
North Dakota REGION 13 
Colorado Utah 

Montana 
Wyoming 
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CONTINUE YOUR MEMBERSHIP CAMPAIGN 


ALL affiliated state societies and local divisions are urged to continue 
their campaigns for new members. The special membersnip issue of the 
JourNAL which was sent to more than 1200 eligible non-members in 
April will do much to arouse interest in the various programs of the 
N.A.C. The article entitled, ““The National Association of Chiropodists” 
by the Executive Secretary supplies the answers to many questions asked 
by members and non-members alike. Membership chairmen should 
capitalize on the distribution of this issue by making personal contact 
with non-members and instilling in them the desire to assist in our 
programs for the advancement of chiropody. 

Non-members should be invited to meetings where you can let them 
know about the important contributions they might make to the or- 
ganized profession. We hope that the total membership of each society 
can be increased by at least 25%. This can only be accomplished through 
the concerted efforts of every member of the N.A.C. 


J. V. Behar, D.S.C., Chairman 
Organization Committee 


SEND IN YOUR FOOT HEALTH WEEK REPORT 


Tue planning of Foot Health Week programs in the future requires 
careful appraisal of the results obtained from year to year. Considerable 
emphasis must be placed on the development of reporting and evaluating 
procedures. All state and local Foot Health Week Chairmen are urged 
to prepare a detailed report of the activities conducted in their states 
and local communities and forward such reports to Executive Secretary 
Stickel. On the basis of the information thus obtained, we will be 
enabled to better plan this event in 1952. 


JOIN THE AMERICAN FOOT HEALTH FOUNDATION 


Organized 1948 Incorporated 1950 
Science Education Research 


A NON-PROFIT organization established to conduct and sponsor research 
concerning the human foot in health and disease; to discover, to develop, 
to apply and to publicize knowledge concerning foot health, footwear, 
apparatus, apparel, appliances and other types of devices and remedies 
of a physical, biological, chemical and electrical nature, which may be 
used on or in connection with the human foot and human locomotion; 
to disseminate information on the importance of foot care; to encourage 
wise and needful legislation concerning foot health. 

Send contributions to: Dr. DeLisle L. Mrazek, Treasurer, 4065 S. Grand 
Blvd., St. Louis, Mo.; Dr. Neil C. MacBane, President, C.A.C. Bldg., 
Cleveland 15, Ohio. 

Membership cards are issued as follows: Blue, $1.00 to $5.00; Green, 
$5.00 to $25.00; Gold, over $25.00. 

Your help is needed—send check immediately and share in this impor- 
tant program. 
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CONTRIBUTORS TO THE AMERICAN 
FOOT HEALTH FOUNDATION 


(continued from a previous issue) 


Gold Memberships* 
Class of 1950, Ohio College of Chiropody, Cleveland, Ohio 
Oklahoma Chiropody Association 
Hartford County Chiropody Society 
Massachusetts Chiropody Association, Boston, Mass. 
Patton, Dr. G. D., Greeley, Colorado 
Minnesota Association of Chiropodists 
Dye, Dr. Ralph W., Sandy Lake, Pa. 
New Jersey Chiropody Society 

Green Memberships** 
Beach, Dr. C. P., Cleveland, Ohio 
Peterson, Dr. W. H., Lakewood, Ohio 
Wentzlaff, Dr. W. M., Lakewood, Ohio 
Anderson, Dr. B. L., Fairview Park, Ohio 
Dennis, Dr. Henry S., Cleveland, Ohio 
Conforti, Dr. James A., Bedford, Ohio 
Abrams, Dr. Leo, Cleveland, Ohio 
Vollman, Dr. G. R., Jr., Cincinnati, Ohio 
Speizman, Dr. M., Wilkes-Barre, Pa. 
Di Piero, Dr. H. H., Youngstown, Ohio 
Abernathy, Dr. R. G., Winston-Salem, N. C. 
Thomas, Dr. Charles W., Canon City, Colorado 
Halloran, Dr. Margaret, Hartford, Conn. 


*Gold Memberships—$25.00 up. 
**Green Memberships—$5.00 to $25.00. 


YOUR NEW SOCIAL SECURITY 
FOR SERVICE IN WORLD WAR II 


Unper the 1950 amendments to the Social Security Act, social security 
wage credits will be given for active service in the armed forces of the 
United States during World War II. 

These wage credits may be used in determining the amount of insur- 
ance payments to the veteran and his family when he retires, to the 
family of a serviceman or woman now deceased, and to the family of a 
veteran if he should die. 


Does This Apply to All World War Il Servicemen? 

It does apply to all who had 90 days or more of active military or naval 
service between September 16, 1940, and July 24, 1947, and whose dis- 
charge or release from service was not dishonorable. (90 days of service 
are not required if discharge was due to injury or disability in service, or 
if death occurred in service.) 

It does not apply if the veteran’s military or naval service in World 
War II led to other Federal retirement benefits. However, the wage 
credits are not affected by any compensation or pensions that are paid by 
the Veterans Administration. 
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If This Applies to You 

As a veteran of World War II you will be given a wage credit of $160 
for each month of active service. 

As a surviving dependent of a World War II serviceman, whether he 
died in service or after discharge, these wage credits of $160 for each 
month of his service may be used to determine your payments under 
old age and survivors insurance. Payments to those eligible under this 
new law will ‘begin September 1950. 

(When a veteran dies within three years after his discharge, his family 
is already protected by an earlier provision of the social security law. In 
these cases, the $160 per month wage credits for service in World War II 
will be used only if they will give higher payments to the family than the 
older law.) 


If You Are a World War Il Veteran 
These wage credits for active service may enable you to regain social 
security rights built up before the war, establish these rights more quickly 
if you never worked in jobs covered by social security before entering 
military service, or increase the social security payments to your family 
if you should die. 


Two Times for Action 
No social security payments can ‘be made until an application has been 
made. There are two times for action: (1) When you are 65 you should 
call at the social security office and ask about benefits. (2) In case of your 
death, your family should tell the social security office and ask about 
benefits. 
Federal Security Agency — Bureau of Old Age and Survivors Insurance 


If you do not have a Social Security 
number—apply for one immediately. 





IF YOU ENTER THE ARMED FORCES 


IF you anticipate entering the Armed Services, it will be wise to do some 
planning for the future now. 

A serviceman ordinarily allots a goodly portion of his monthly pay 
to his wife after he is inducted. The simplest way to handle this is to 
designate a bank as recipient of the allotment and have it paid directly 
into your wife’s account. If your safe deposit box is listed in your name, 
have it changed to include your wife’s name. 

If your office is to be taken over by someone, case records are usually 
left in their cabinets, available to the substitute practitioner. 

You can do three things with your office equipment, rent it out, store 
it, or sell it. 

Several insurance questions arise when the doctor reports for active 
duty. For example: Is there danger of malpractice suits arising from 
chiropodical services rendered to military personnel? There is. The 
Government will defend such actions, furnish expert witnesses, and 
maybe finance appeals. But if a case is finally lost, the judgment must 
be paid by the chiropodist. Hence the advice: Do not drop your pro- 
fessional liability insurance. 
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FOR YOUR PATIENT'S COMFORT AND RELIEF 


SE A RELIABLE 
TOPICAL ANESTHETIC! 





NOVOTHESIA (DICKS) applied locally to 


thin or abraded skin surfaces gives effective relief 
from pain. 


THE RECENTLY MODIFIED FORMULA is 
more PROFOUND and FASTER ACTING yet 
at the same time more GENTLE on tender 
surfaces. 


Used by many CHIROPODISTS as standard 
procedure in various types of surgery, such as 
in the treatment of INGROWING TOE 
NAILS, HELOMA DURUM, HELOMA 
MOLLE and other painful conditions. 


For professional literature and SAMPLE, write to: 


THE C. B. DICKS, JR. COMPANY 


429 Bourbon St. New Orleans 
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Your life insurance takes on new value for your family if you enter 
the Armed Services. In many cases, your coverage contains benefits no 
longer available. In all cases, it represents protection which, if you 
should be disabled, you will never again buy at any price. 

Some practitioners may expect to write out their insurance premium 
checks themselves while in service. This is poor practice. Frequent 
changes in address may mean lost notices, delayed remittances. So have 
the notices sent to a relative, bank, or lawyer who will make payments 
promptly and regularly. 

Pay attention to the dividend option, too. If dividends are taken in 
cash, tell the company where to send the money. If dividends are left 
with the company on deposit, give your wife power to draw on them 
if necessary. Also give your wife power of attorney to handle any trans- 
actions that might arise in your absence. 


What You Can Do Before Induction 

1. If your policies have been in force several years and now have a 
cash value (see tables in the contracts themselves for the amount of 
these values) you may elect the automatic premium loan option. This 
option authorizes the company to apply the cash value in your policy 
to the payment of premiums as they fall due if you yourself should be 
unable to pay them. Many policies make this option available. All you 
have to do is ask for it. 

2. You may prepay the policies for not less than six months or more 
than ten years. Companies usually allow discounts, compounded an- 
nually at 2%, on all such premiums paid in advance. In many cases it 
is most advantageous to combine this suggestion with No. 1, above. 
Should you die, any premiums paid to cover the period after the date 
of your death will be refunded. The company will be glad to supply 
the necessary forms to arrange prepayment. 

3. You may sign a power of attorney, authorizing your wife, a member 
of your family or friend to have control of your policy and pay premiums. 
Premium notices then would be mailed to the person designated instead 
of following you and perhaps not reaching you in time. The company 
will be glad to supply proper forms. This power of attorney may be 
revoked by you when you so desire. 


What You Can Do After Induction 

4. Any policies that do not contain a “war clause” and that total 
$10,000 or less, may be placed under the Soldiers and Sailors Civil Relief 
Act. You can do this only after you are inducted ‘by applying for the 
proper Veterans’ Administration blanks. These blanks may be obtained 
from your commanding officer or from the Veterans’ Administration, 
Insurance Service, Washington, D. C. You will have to fiil them out, 
giving the name of the insurance company and details of the policy, so 
prepare this information before induction and have it with you. One 
copy of the completed form must be sent the insurance company, and 
one to Washington. The Act has the effect of keeping your insurance 
in force without any payment by you and gives you until two years after 
your discharge to pay back the overdue premiums and interest. 
Note: Your beneficiary may make the necessary application under this 
Act or, if you have taken advantage of suggestion 3, the person so 
designated may act for you. 
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YOU CAN SPRAY 
Larsous 
ADHESIVE BALM 
eae 
pron® ae 
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SAM a 
in ha 
now eep— 


Easy to k 
eee 

The same Larson’s Adhe- 
sive Balm which has been 
receiving national acclaim 
for its antiseptic and pro- 
tective properties is now 
available in convenient 
spray dispenser. Sprayed on the skin before the 
application of adhesive plaster and casts, Adhe- 
sive Balm forms a water soluble film between 


the skin and plaster, thereby reducing adhesive 
dermatitis and pruritus. 


ADHESIVE 
. BALM CREAM 


—, Massaged into the skin, Larson’s Adhesive 
A PRODUCT OF THE } Balm te increases resistance to skin in- 
fection and permits removal of adhesive 
laster without discomfort. This exclusive 
rson formula (identical in spray or cream) 
has many advantages 
for both doctor and pa- 
tient. New literature 
with complete details 
about Adhesive Balm 
is ready for you. 





HOUSE OF Larson 
araeey 












Larson LABORATORIES, INC. 


ASK Yow DEALER FOR IT 
Dealer Note: Direct all correspondence and orders to 
AMERICAN STERILIZER CoO., ERIE, PA. 
NATIONAL SALES REPRESENTATIVES 


| 
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5. You can apply to the paymaster or allotment official in your outfit 
for an allotment to be taken out of your pay by the Government and 
sent direct to the insurance company to pay the premiums each month. 
Be sure to have all policy details with you, including the exact amount 
of monthly premiums required. 


Accidental Death and Premium Waiver Benefits 

6. Should the plan of protection you now have contain one or both 
of these additional benefit features, we feel that it is our responsibility 
to remind you that during any period of service in the armed forces, 
such benefits are not provided by the company. 

7. You may desire to continue the small premium payments on the 
“Premium Waiver” and “Accidental Death” benefit, even ‘though re- 
stricted coverage is provided while you are in service. By doing so you 
maintain these benefits and you will not be required to furnish evidence 
of insurability to reinstate them when you return from service. If you 
elect to discontinue these benefits the company will refund any unearned 
premiums for such policy year, but evidence of insurability will be re- 
quired should you wish to reinstate them upon return from service. 

8. The Soldiers and Sailors Civil Relief Act does not cover these 
small additional premiums and they must be paid directly to the com- 
pany during any period that any policy is under this Act. 


Read your policies today and choose the 
method that best fits your situation 








This is your invitation to attend... 


THIRTY-NINTH ANNUAL 
CONVENTION 
DRAKE HOTEL, CHICAGO, ILL. 


August 16-17-18, Business Sessions 
August 19-20-21, Scientific Sessions 





MAKE RESERVATIONS EARLY 





Visit Chicago and participate in the convention 


activities. Special program for the ladies. 
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lt is our aim 


® LEVY MOULDS 
@ BI-PLANE INLAYS 


to become an important 


factor to your practice— 


: © LEATHER 
By producing the BEST APPLIANCES 


Foot Appliances to suit \) © CELASTIC 
your individual practice APPLIANCES 


Write for further details and prices 


in 


ARCHCRAFT LABORATORIES 


MANUFACTURING CUSTOM FOOT APPLIANCES 
1807 Arch Street Philadelphia 3, Pa. 
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Announcing... 
A NEW REFERENCE AND TEXT BOOK 


“Clinical and Roentgenological 
interpretations in the Extremities” 


By IRVING YALE 
D.S.C., F.A.S.C.R. 





Fellow, American Society of Chiropodical Roentgenology; Past President, Connecticut 
Chiropody Society; Past President, American Society Chiropodical Roentgenology; 
Former Director, Chiropody Clinic, Metabolic Division, Grace-New Haven Community 
Hospital; Former Lecturer, in Roentgenological Research, Long Island University 
Coliege of Podiatry; Guest Lecturer, Ilinois College of Chiropody and Foot Surgery; 
Scientific Chairman, Connecticut Chiropody Society; Member, Connecticut Board of 
ixaminers in Chiropody. 


Here is a scientific text which required over ten years of 
intensive writing and research. An authoritative, basic work, 
handsomely bound, edited by well known professional medi- 
cal editors, printed by experts in scientific printing. 

@ More Than 400 Pages 

® 250 Illustrations 

® Most Extensive Bibliography of Any Chiropody Text 
Written for students and practicing chiropodists by a practi- 


tioner on the basis of his extensive office, clinical and teaching 
experience. 


Ready for Mid-Summer Printing 


PRE-PUBLICATION 
SUBSCRIPTIONS ACCEPTED IMMEDIATELY AT $12.00 


REGULAR PRICE $15.00 


Mail check to: CHIROPODY LITERATURE 
88 Main St., Ansonia, Conn. 
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Why You Should Use 


POWERS . 
X-RAY 
PAPER 


PROVEN QUALITY The high diagnostic quality of Powers X-Ray 
Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 








LOWER COST 


Powers X-Ray Paper will save you as much 
as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 
graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 

eo wt 00 OF easy to mount for visual education displays; easy to 

explain to your patients. 






Please write us for further information. 


POWERS X-RAY PRODUCTS, INC. 


SLAND N 
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MILITARY AFFAIRS COMMITTEE 
INFORMATION 


Progress? 
31 January, 1951 
Dear ——— 

Further reference is made to your letter of 10 January, 1951, regarding 
existing policy of the Army Medical Service, under which chiropodists are 
not eligible for appointment as commissioned officers solely by virtue 
of their training in chiropody, and expressing the hope that review and 
further consideration will be given this policy. 

The need for continuing review of all policies pertaining to appoint- 
ment and utilization of Army Medical personnel is recognized; conse- 
quently, no decision in these premises is considered as final by the Depart- 
ment of the Army. Accordingly, the Surgeon General and his staff are 
again giving this matter earnest consideration and in the event that a 
change in existing policy is found to be indicated, you will be advised 
promptly. 

The Surgeon General has requested me to assure you of his appreciation 
of your interest in this matter. 

With best wishes, 

Sincerely yours, 
Edward F. Witsell 
Major General, USA 
The Adjutant General 


Urge members and non-members to contribute to the N.A.C. Emer- 
gency Fund. 


More Progress? 
Office of the Secretary of Defense 
Washington 25, D. C. 
23 February, 1951 
Dear ——— 

Reference is made to your letter to Secretary Marshall of 7 February 
concerning the matter of recognition of chiropodists in the Medical Serv- 
ice Corps. 

The Department of Defense does not question the quality of the train- 
ing nor the professional qualifications of chiropodists. Licensed chiropo- 
dists have accomplished much in bringing to public attention the neces- 
sity for and the desirability of proper foot care, and they share with the 
medical profession credit for advances made in this field. 

The utilization of practitioners of this specialty in the Armed Forces 
must of necessity be based upon the expressed requirements of the three 
military departments, and up to the present time no such requirement 
has been forthcoming. Therefore, it must be assumed that satisfactory 
foot care has been provided, both on the continent and in the combat 
areas, by the personnel now serving in the medical departments. 

Under any circumstances, the number of chiropodists which could be 
fully utilized without duplicating the services already provided by medical 
officers would be quite limited. I am informed that the Navy has some 
thirty reserve officers qualified in chiropody while the Army and the 


Association of CHIROPODISTS 63 








PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 





NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
(ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 


co-operation with your profession. 








THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL 
MEMBER A. CE 
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Air Force have no means of commissioning such specialists. The Navy 
had advised me that any further requirements will be well publicized. 
I shall be glad to furnish you any further information you may require. 
With warm personal regards, I am 
Sincerely yours, 
Richard L. Meiling, M.D. 


Armed Forces Medical Policy Council 











MEMBERS NATIONAL EMERGENCY COMMITTEE 


Dr. George E. Clark 
Farley Bldg. 
Birmingham, Ala. 


Dr. M. Snyder 

3913 Pima Ave. 
Tucson, Ariz. 

Dr. Alva M. Dyer 
Exchange Bldg. 

Little Rock, Ark. 

Dr. Paul Young 
Oschner Bldg. 
Sacramento, Calif. 

Dr. Carl F. Ritz 

1554 California St. 
Denver 2, Colo. 

Dr. James Cavallaro 
152 Temple St. 

New Haven, Conn. 
Dr. J. A. Calvarese 
815 West St. 
Wilmington, Del. 

Dr. William H. Weslar 
2627 Conn. Ave., N. W. 
Washington, D. C. 

Dr. Morris Merlin 
420 Lincoln Rd. 
Miami Beach, Fla. 

Dr. Charles F. Hoezler 


206 First Natl. Bank Bldg. 


Rome, Ga. 

Dr. Gordon R. Tobin 
153 3rd Ave, No. 
Twin Falls, Idaho 

Dr. Jack N. Ross 

1957 E. 71st St. 
Chicago 49, II. 
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Dr. C. C. Reinheimer 
21414 Ist Ave., West 
Newton, Iowa 


Dr. E. R. Mayland 
310 Wolcott Bldg. 
Hutchinson, Kan. 

Dr. Chester A. Nava 
728 Starks Bldg. 
Louisville 2, Ky. 

Dr. Joseph Weinberg 
2604 Napoleon Ave. 
New Orleans, La. 

Dr. Gerald M. Rosen 
132 Main St. 
Biddeford, Maine 

Dr. Verdin S. Cantrell 
295 E. Church St. 
Salisbury, Md. 

Dr. James F. O’Connor 
1114 River Street 
Hyde Park 36, Mass. 
Dr. G. J. Yaeger 

13145 E. Jefferson 
Detroit 15, Mich. 

Dr. Palmer Goulson 
2723 E. 38th St. 
Minneapolis, Minn. 
Dr. M. K. Upshaw, Sr. ! 
511-13 Lamar Life Bldg. 
Jackson, Miss. 

Dr. E. M. Hindes 

308 Arcade Bldg. 
812 Olive St., St. Louis, Mo. j 
Dr. A. W. Friedl 
402 Ford Bldg. 

Great Falls, Mont. 






LATEX APPLIANCES BUILT TO CASTS 


—_—— 





Taylor 


Bunion 


Vascular 
Excrescences 














Distal 
Heloma 














Many Other Special Types 








LIQUID RUBBER APPLIANCE LABORATORIES 


Prompt Service Send for Catalog 


491 High Street First Nat'l. Bank Bidg. 
Newark 2, N. J. Waterloo, lowa 


George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C 
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Dr. S. P. Osborn 


Ft. Wayne Natl. Bank Bldg. 


Ft. Wayne, Ind. 

Dr. Alfred Siani 

116 So. 6th St. 

Las Vegas, Nev. 

Dr. Frederick L. O’Brien 
69 Hanover St. 
Manchester, N. H. 

Dr. S. I. Ben-Asher 

103 Lyons Ave. 
Newark, N. J. 

Dr. E. L. Morris 

809 Silver Ave. W. 
Albuquerque, N. Mex. 
Dr. Sidney Hirschberg 
107-07 71st Ave. 

Forest Hills, N. Y. 

Dr. W. L. Mauney 
904 W. Mountain St. 
Kings Mountain, N. C. 
Dr. Edgar B. Snuff 

611 First Ave. 

Fargo, N. Dak. 

Dr. C. P. Beach 

2057 Cornell Rd. 
Cleveland, Ohio 

Dr. M. H. Gennis 

321 Thompson Bldg. 
Tulsa, Okla. 

Dr. William O. Holderness 
Beaver Building 
Oregon City. Oregon 
Dr. Arnold Newman 
5411 Chester Ave. 
Philadelphia, Pa. 


Dr. May H. Barker 
126 N, 6th St. 
Greybull, Wyoming 


N.A.C. Military Affairs Committee 


Chairman, Dr. W. C. Gigerich, Hot Springs, Ark. 

Dr S. E. Reed, Des Moines, Iowa 
Dr. R. A. Cole, Washington, D.C. Dr. 
Dr. J. E. Green, Binghamton, 


Dr. A. G. Kalin, Detroit, Mich. 


N. Y. 
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Beach, Calif. 
Dr. L. A. Walsh, Wilmington, Del. 


Secretary, Dr. W. J. Stickel, Washington, D. C. 





Dr. Wilfred R. Gartner 
726 Barker Bldg. 
Omaha, Nebr. 


Dr. A. L. Hubby 

305 Woolworth Bldg. 
Providence, R. I. 

Dr. C. W. Clark 

1517 Hampton St., Rm. 26 
Columbia 29, S. C. 

Dr. Viola W. Marr 

115 No. Main Ave. 
Sioux Falls, S. Dak. 
Dr. Ernie Richert 

615 Commerce Title Bldg. 
Memphis, Tenn. 

Dr. George Y. McMahon 
401 Dan Waggoner Bldg. 
Ft. Worth, Texas 

Dr. L. C. Larsen 

Zions Bank Bldg. 

Salt Lake City, Utah 
Dr. G. S. Clark 

Service Bldg. 

Rutland, Vt. 

Dr. Mortimer Cohen 
104 So. Columbus St. 
Alexandria, Va. 

Dr. E. P. Erickson 

707 Mohawk Bldg. 
Spokane 8, Wash. 

Dr. John J. Bates 

1501 W. Va. Bldg. 

9th and 4th 
Huntington, W. Va. 
Dr. Leslie L. Zeeman 
2218 N. 3rd St. 
Milwaukee 12, Wisc. 


C. R. Brantingham, Long 
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A LETTER FROM A PRACTITIONER WHO 
ORDERED 21 TIMES SINCE JULY 1948 — 


“Dispensing your prescriptions was certainly a step in the right 
direction for me, both financially and in building my practice. 
Every chiropodist who is interested in enlarging his practice 
should avail himself of your service. Our practice in 1951 will 


"5 ” 


easily exceed last year’s. 


* 


Read what Dr. Egerter says in the chapter devoted to prolong- 
ing professional influence in his priceless book “Security in 


Chiropody:” 


“The prescription dispensed by the practitioner becomes a 
tangible reminder to the patient of all the services performed 
by the doctor and his staff and crystallizes in his mind these 
favorable impressions every time he uses it.” 














Since 94% of all new patients are referred by present patients, 
the building of your practice depends upon prolonging your 
professional influence with each patient. 


* 


Now in its sixth year, our service is being used routinely by 
progressive men from coast to coast, in large cities and small. 


If you want to build a larger practice, NOW is the time to start. 
Write me today! 
D. B. Storms, President 


335 Main Street . “ venta 5 : 625 Folsom Street 
East Orange, N. J. Das 0 OER San Francisco 7, Cal. 
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PARTICIPATE IN YOUR 
STATE AND LOCAL 
CIVIL DEFENSE PROGRAM 








ROLE OF LABORATORIES IN CIVIL DEFENSE 


In civit defense, health and medical services will be the responsibility 
of the same organizations and individuals as in peacetime, but they will 
operate under civil defense laws, regulations, and authority, states Dr. 
Karl Habel, Chief of the Laboratory of Infectious Diseases, Microbio- 
logical Institute, National Institute of Health, in summarizing a formal 
report written by Dr. Victor H. Haas. 

Laboratories without health or medical functions should be inven- 
toried and personnel be given orientation to enable them to fit into the 
civil defense scheme on instant notice. Priorities for laboratory services 
should be established which would be enforced by the civil defense health 
director. 

In planning, the possibility of destruction of laboratories must be taken 
into account and other laboratories in the area must be ready to take 
over. Involved procedures or special equipment beyond local resources 
will be made available from regional or national laboratories as part of 
the total defense program. 

Regional and national laboratories will be prepared to receive ma- 
terial for study and identification, and to send trained people to conduct 
local investigations or consult with local authorities. 

Civil defense problems require an intensification of research in: 

1. Simpler treatments for burns, in terms of applications to the burned 
area. 

2. Supportive treatment of persons with burns or shock, particularly 
from the standpoint of requiring less whole blood. 

3. Better methods for preservation of cellular elements of blood. 

4. Specific treatments for diseases caused by the smaller viruses. 

5. Air sampling devices capable of detecting more agents than present 
equipment permits. 

6. Methods for rapid isolation and identification of pathogenic agents, 
either from air and water, or from pathological materials. 

7. Possibilities of mass immunization by methods less cumbersome than 
injection of each individual. Example: introduction of an immunizing 
agent into the air circulating system of a large auditorium, thereby 
immunizing a great many people at once, painlessly. 

8. S ing up the immunizing process, so that active immunization 
could be accomplished after exposure (as in rabies treatment). 

9. Immunization against whole olasses of pathogens, rather than indi- 
vidual species. 

10. Sterilization of large masses of air. 

11. Oiling measures to control dusts and prevent secondary dissemina- 
tion of biological warfare agents from contaminated objects. 
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* Cndividuatly comstiucted 


% 
SAPERSTON’S deluxe flexible appliances, custom made to individual 


prescription — from the standpoint of patient approval and cooperation are outstandingly 
successful. There's a reason. 

Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available — they were pre-assembled accord- 
ing to prevalent shoe sizes of the time— a narrow choice indeed! 

Saperston was the first to devise the individual prescription 
chart —a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 

It pays always to select the ORIGINAL —because the 
makers are fully experienced and conversant in the immediate aims and requirements 


of the practicing foot specialist. 


SAPERSTON LABORATORIES 


ESTABLISHED 1918 
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12. Estimation of infection rates following exposure to agents that 
might be used in biological ‘warfare. 

13. Timing of treatment in relation to completion of incubation 
period, in order to achieve maximum effectiveness from specific thera- 
peutic agents, for example, antibiotics, which might be in short supply. 

14. Development of less cumbersome methods for many of our common 
laboratory RS: soocenggi for example, counting of blood cells, determina- 
tion of blood sugar. 


COL. WILSON APPOINTED HEALTH DIRECTOR 


FOR CIVIL DEFENSE 

Cor. Wi1Lt1AM L. Witson has been granted leave from the Medical De- 
partment of the Army to assume the post of Assistant Administrator of 
Civil Defense in charge of health and welfare activities. He is a recog- 
nized authority on medical and public health aspects of atom and chemi- 
cal warfare and since 1948 has been special assistant to Surgeon General 
Bliss for civil health affairs. Col. Wilson is a graduate of Baylor Medical 
College in Texas. 

Col. Wilson will be responsible for stockpiling of millions of dollars 
worth of drugs, medical supplies, and surgical equipment for the Federal 
Government. 

Civil Defense Administration is charged with coordinating prepara- 
tions for an atomic attack or other major disaster and with stockpiling 
medical supplies, drugs and surgical equipment. CDA’s handbook, 
“Health Service and Special Weapons Defense,” offers an outline of the 
job to be done by the new office. CDA will publish, about the end of 
February, a layman’s pamphlet on what to do in case of bidlogic war- 
fare attack. 


FIRST-AID KIT FOR CIVIL DEFENSE 

Any first-aid kit containing the following items would be acceptable for 
each group of 5 people, in addition to soap and towels, says the New 
York City Civil Defense Office: (1) Basswood splints for fractures, (2) Ad- 
hesive tape, 1” and 2” rolls, (3) 11% lb. rolls absorbent cotton, (4) Towels, 
(5) Iodine, 2%, (6) Soap (naphtha or lava used for extensive coating 
to rid body of possible radiation), (7) Aromatic spirits of ammonia, 
(8) Gauze pads 4” square to be used in first treatment of burns. Oint- 
ments are not to be used. Federal Government has indicated that first 
treatment should be application of dry gauze pad only. (9) Bandage, 
(10) Safety pins necessary to fasten bandage or towel around injured, 
(11) Flashlight and batteries, (12) Castor oil and eye dropper, (13) in 
treatment of shock, use | tsp. of solution of salt, 14 tsp. bicarbonate of 
soda to one quart of water. Give orally according to need and capacity 
of victim. 


CIVIL DEFENSE — FIRST-AID PROGRAM PLANNED 

A TARGET figure of 20,000,000 persons able to administer first aid has 
been set by the National Security Resources Board. The American Red 
Cross has been asked to undertake the training program. Livingston L. 
Blair, Red Cross vice-president, states that the Red Cross hopes to open 
defense centers in major cities and will distribute a civil defense supple- 
ment to its first-aid textbook. 
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ILLINOIS COLLEGE OF CHIROPODY : 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 

























CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 























ARE YOUR Collectuelape 
COLLECTIONS 2 

SLIPPING « A NEW COLLECTION IDEA THAT 
OBTAINS REMARKABLE RESULTS 


“Collectvelope” is a COMBINATION 


request for payment and reply envelope. 
It is breaking all doctors’ collection 


- —Z records because it makes it easy for 
— gece patients to pay. 


Ss - ’ SEE THIS AMAZING NEW ITEM 
ACTUAL SAMPLES FREE ON REQUEST 














By ROFESSIONAL 


TING COMPANY, INC. — 
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NEW INSTITUTE OF 
INDUSTRIAL HEALTH 


GENERAL Morors on December 10, 
1950, announced a $1,500,000 re- 
search project to promote better 
health for its 446,000 employees, 
as well as the men and women of 
all American industry. It joined 
hands with the University of Michi- 
gan in establishing the Institute 
of Industrial Health at Ann Arbor. 
The broad objectives will be re- 
search, education and service in 
industrial medicine, health and 
safety. The long-range research 
project will be administered by a 
board to be appointed by Univer- 
sity of Michigan Regents. C. E. 
Wilson, President of General Mo- 
tors, said, in making the announce- 
ment: “We ibelieve the establish- 
ment of the Institute of Industrial 
Health will implement, perpetuate 
and expand our already-compre- 
hensive employee health mainte- 
nance program and the pioneering 
research activities in which our 
medical departments have en- 
gaged.” Findings of the Institute 
in its wide range of research ac- 
tivities, including the prevention, 
diagnosis and treatment of occu- 
pational diseases will be made 
available to all companies and all 
employees. General Motors main- 
tains 106 medical departments in 
as many operating units and em- 
ploys 125 physicians and 675 
nurses, technicians and other medi- 
cal personnel—a total staff of 800— 
to carry out the objectives of its 
over-all health maintenance pro- 
gram. This medical program is 
based upon recognition of the fact 
that maintenance of the highest 
possible health standards of its em- 
ployees represents a constructive 
approach to sound personnel poli- 





cies. The program has proved to 
be economically sound, judged by 
the health conservation reflected 
in lessened sick absenteeism, less 
labor turnover, and increased em- 
ployee morale. It also has raised 
substantially the health standards 
in the communities in which GM 
employees work and live. Mr. Wil- 
son also said: “Establishment of 
the Institute at Ann Arbor will 
enable us to investigate many 
facets of industrial health that ur- 
gently need exploration and should 
contribute importantly to enhanc- 
ing the health of more than 39,- 
000,000 men and women in Ameri- 
can industry.” 

Of the $1,500,000 granted the 
University for the Institute of In- 
dustrial Health, a total of $500,000 
will be used as needed for equip- 
ment. In addition, an annual 
payment of $100,000 for 10 years 
will be made by GM for research 
and to meet the expenses of fellow- 
- scholarships, added faculty 
and other personnel, a clinic, and 
publications and refresher courses 
for doctors, nurses and personnel 
in auxiliary services. The Institute 
will begin operations in the near 
future. 


LITERARY LAPSES 


Tue literary cliché is often used 
by the inexperienced writer. This 
places on the Editor the unpleasant 
duty of changing a contributor’s 
copy. Among the more common 
words or phrases of this kind are: 
“significant contribution,” “tech- 
nique” (where method or proce: 
dure will convey the same mean- 
ing): “at the level of.” One of the 
laziest of these tiresome expressions 
is to refer to a particular method 
of solving a problem as an “a 
proach.” Problems which are only 
approached seldom get solved! 


Personnel Journal, Nov. 1950 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


















A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 











FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 











special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 





















THe JOURNAL of the National 





TIONAL 











NPA TO ASSIST X-RAY 
MANUFACTURERS 


Memsers of the X-Ray Equipment 
and Accessories Industry Advisory 
Committee met recently with off- 
cials of the National Production 
Authority, U. S. Department of 
Commerce, to discuss ways of in- 
creasing production of X-ray equip- 
ment for defense and highly essen- 
tial civilian needs. 

The industry reported it is op- 
erating near capacity, but that it 
experiences frequent production 
bottlenecks due to a lack of small, 
but essential, components. Com- 
mittee members said X-ray equip- 
ment production will be seriously 
delayed if resistors, relays, circuit 
breakers, ball bearings, leaders and 
other components necessary to the 
assembly of X-ray equipment con- 
tinue to be unavailable. 

NPA advised the committee it 
would assist individual manufac- 
turers engaged in essential produc- 
tion to obtain supplies, and pointed 
out that a Controlled Materials 
Plan now being developed will 
provide for distribution of mate- 
rials to essential industries. 

Members said their industry has 
been supplying larger demands 
since World War II because of the 
closing of large X-ray equipment 
plans abroad. Domestic capacity 
for providing this equipment is 
sufficient to meet any anticipated 
increase in demand if materials 
are available, the committee added. 

The industry is concerned about 
the possibility of losing skilled 
manpower, committee members 
said, because of production slow- 
downs. 
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WHAT IS THE RELATION OF 
FOOT DISORDERS TO 
LOW BACK PAIN? 


In the January 1951 issue of In- 
dustrial Medicine and Surgery is 
published a symposium on low 
back disability. Various specialists 
offered views concerning the re- 
lationship of their specialty to low 
back disorders. It has occurred to 
the Editor of THe JourNAL on 
many occasions that there is great 
need for research and additional 
study on the subject of the relation 
of feet, footwear and foot disabili- 
ties to backache. We trust that some 
of our members are sufficiently in- 
terested in this topic to prepare a 
paper on it for publication. 


NEW SURGEON GENERAL 
OF THE NAVY 


Rear Apm. LAMontT PuGu, M.C., 
U. S. Navy, has assumed office as 
Surgeon General of the Navy and 
Chief of the Bureau of Medicine 
and Surgery, succeeding Rear Adm. 
C. A. Swanson. 


WASHINGTON 
AT A recent meeting of the West- 
ern Divison, Washington Chirop- 
ody Association, A. W. Cutler, 
M.D. of Seattle gave a lecture and 
demonstration on hypnosis in re- 
lation to anesthesia and vasocon- 
striction, and general treatment of 
the psychoneurotic patient. 
Members were informed that the 
office of the Attorney General of 
the State of Washington handed 
down the opinion that chiropodists 
will be permitted to use and pre- 
scribe narcotic drugs. A refresher 
course will be scheduled in the 
near future. 
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A 1951 Book Release... 


A Graphic Handbook 
of 


PRACTICAL 
FOOT ORTHOPEDICS 


A Symptomatic Approach to the Prevalencies of Everyday Practice 
by 


Frank J. Carleton, D.S.C. 


Professor of Mechanical Orthopedics 
School of Chiropody, Temple University 
Author of SHOES and FEET 


344 pages, 180 illustrations ....... cloth bound $8.50 p.p. 
Send order to 
NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14th Street, N. W., Washington 10, D. C. 

















CALIFORNIA 


COLLEGE OF CHIROPODY 





A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 
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RHODE ISLAND 

A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held in the Sheraton-Biltmore 
Hotel in Providence on March 21, 
1951. Dr. Ernest Davis gave a lec- 
ture at the April meeting on neu- 


rology. 
ALABAMA 


Tue annual meeting of the Ala- 


bama Association of Chiropodists 
was held at the home of Dr. Eliza- 
beth P. Sealy, Woodley Hill Farm 
in Montgomery, April 15, 1951. 
Committee reports were rendered 
and officers were elected. Drs. 
Jasper Coleman and George Clark 
presented several interesting case 
histories. 


MICHIGAN 

Dr. Morton Hack of Detroit, 
Vice-President of the Hack Shoe 
Company, was recently elected 
President of the Detroit Shoe Re- 
tailers Association. He is the third 
member of his family to head this 
organization. His father, Nathan, 
and brother, Leonard, are past- 
presidents. Dr. Hack is a past- 
president of the Wayne County 
and Michigan Chiropody Associa- 





SEND DUES TODAY 
Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 

+ 











tions, vice-president of the Central 
High School Parents Association 
and Lt. Col, in the Air Force Re- 
serves. 


OHIO 
A REGULAR meeting of the Eastern 
Academy of Chiropodists was held 
in Alliance at the Elks Club. The 
following officers were elected: 
President—Dr. Phil Rich 
Vice President—Dr. I. Knight 
Secretary-Treasurer — Dr. W. J. 
Moriarity 
Delegates—Dr. J. Schindley, Dr. T. 
R. N. McDonald, Dr. H. H. Di- 
Piero, Dr. E. E. Dolges 
Alternates — Dr. I. S. Knight, Dr. 
W. L. Beylin 
Dr. R. Orr of Erie, Pa. presented 
a paper on the metabolism of 
muscle tissues and its relationship 
to strappings. Dr. N. C. Bianco 
addressed the Lactmarte Club of 
Cuyahoga Falls on military foot 
problems. Dr. S. J. Pusateri spoke 
to Kappa -Tau Epsilon on the chi- 
ropodist-physician-patient relation- 
ship. 


VIRGINIA 

Tue Virginia Association of Chi- 
ropodists held a meeting on Feb- 
ruary 2-3, 1951. In conjunction 
with the meeting a two-day re- 
fresher course was offered at the 
Medical College of Virginia in 
Richmond, under the Department 
of Continuation Education. The 
course was alr. for by Dr. 
Albert Pincus. Apparently this is 





Treasurer. 





REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 


Tue N.A.C. fiscal year will end May 31, 1951. Dues for 1951-52 
are due June first. Members are requested to forward their checks 
as soon as possible to their respective State Society Secretary or 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 





course leading to the University conferred degree; 


Doctor of Surgical Chiropody 









CHar.es E. Krausz, D. S. C., DEAN 
1810 Sprimg Gorden St. 
Philadelphia 30, Pa. 








Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 
SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the disintegration. 


The application is simple, painless and convenient. 





Complete directions with each jar. 


SALISACOM is supplied in 
SALISACOM 1 oz. jar $1.00 8 oz. jar $6.00 





1 Ib. jar $10.00 


F. X. SCHRAM LABORATORIES 
1043 S. Grove Ave. @ Oak Park, lil. 


Order from your supply bouse 
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the first time that an accredited 
medical school has offered a course 
for the chiropody profession. 

The subjects covered in the re- 
fresher course were: “Treatment of 
Arthritis” — Dr. E. Toone, Chief 
of the Arthritis Clinic; “Antibiotic 
Therapy” — Dr. S. Page, Lecturer 
in Pharmacology; “Foot Surgery” 
—Dr. V. May, Orthopedic Surgeon; 
“Skin Diseases of the Foot, Diag- 
nosis and Treatment” — Dr. Allen 
Pepple, Assistant Professor of Clin- 
ical Dermatology; “X-Ray Diag- 
nosis” — Dr. Q. Legg, Resident 
Radiologist; “Narcotics and Local 
Anesthetics” — Dr. H. Haag, Pro- 
fessor of Pharmacology; “Anatomy 
of the Foot and Leg” — Dr. H. 
Osterud, Professor of Anatomy; 
“Physical Medicine” — Dr. W. Lee, 
Chief of the Physical Medicine 
Clinic. 

PENNSYLVANIA 

Philadelphia Chiropody Society 
A REGULAR meeting of the Phila- 
delphia Chiropody Society was 
held at the Sylvania Hotel in Phil- 
adelphia on March 20, 1951. Theo- 
dore Mendell, M.D. lectured on 
new drugs and agents in the treat- 
ment of malignancies. 


Lebigh Valley Chiropody Societ 
A REGULAR meeting of the Lehig 
Valley Chiropody Society was held 
at the Hotel Bethlehem, Bethle- 
hem on March 19, 1951. A lecture 
and demonstration was given by 
Dr. Edmund Fairer on the con- 
struction of celastic appliances. 


North Philadelphia Division 
A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania 


TECH cow.vot ans wyorocawvanic cenersrors 


ECA 





AssOcIATION of CHIROPODISTS 


was held at the Hotel Essex on 
March 13, 1951. Dr. Allen For- 
sythe gave an illustrated lecture on 
“Diabetic Foot Care.” 


Northwestern Division 
A REGULAR meeting of the North- 
western Division of the Chiropody 
Society of Pennsylvania was held 
at the Exchange Hotel in Franklin 
on March 4, 1951. A discussion 
was conducted concerning supplies 
and equipment. 

Western Division 

Tue Western Divivsion of the Chi- 
ropody Society of Pennsylvania 
held a regular meeting April 12, 
1951 at the Hotel Schenley in Pitts- 
burgh. A series of unusual cases 
were presented along with films as 
part of the scientific program. Drs. 
C. D. Bossart and R. B. Nicklas 
discussed some of these cases. 

A scientific meeting was held 
March 18, 1951 which was attended 
by chiropodists from both Ohio 
and Pennsylvania. The following 
lectured: Murray Ferderber, M.D., 
Albert Pincus, D.S.C. and B. C. 
Egerter, D.S.C. 

The Western Division has con- 
tributed for every member to the 
N.A.C. Emergency Fund. 

A meeting of office assistants was 
also held and plans have been 
made to provide a complete pro- 
gram for this group. 


OHIO FRATERNITY 


PROGRAM 

Epsilon Chapter of Phi Alpha Pi 
at she Ohio College of Chiropody 
has recently presented the follow- 
ing lecture program: “‘Chiropodical 
Economies,” Dr. Charles Turchin; 


ir 
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IF YOU HAVE NOT SENT 
YOUR CONTRIBUTION 
TO THE 
AMERICAN FOOT HEALTH FOUNDATION 

PLEASE DO SO NOW! 





Mail check to any of the following: 


Dr. DsLIsLE L. MRAZEK Dr. WILLIAM J. STICKEL 
4065 S. Grand Bidg. 3500 14th St, N. W. 
St. Louis 18, Mo. Washington 10, D. C. 


Dr. Ngit C. MACBANE 
401 CAC. Bldg. 
1118-20 Euclid Ave. 
Cleveland 15, Ohio 








TWELFTH ANNUAL SYMPOSIUM 
DISTRICT OF COLUMBIA PODIATRY SOCIETY 





FEATURING PERFORMANCE 
of 
AMBULATORY SURGERY 
by 
OUTSTANDING PRACTITIONERS 
WILLARD HOTEL WASHINGTON, D. C. 
SUNDAY, JUNE 10, 1951 at 9:00 A.M. 
REGISTRATION FIVE DOLLARS—N.A.C. MEMBERS ONLY 


Send check to: 


E. J. LOVE, D.S.C., Treasurer 
3008 14th St., N. W., Washington 9, D. C. 
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“Practice of Chiropody,” Dr. Earl 
Kaplan; “Foot Surgery,” Dr. S. F. 
Korman; “Physical Therapy in 
Chiropody,” Dr. L. Abrams. 


F.A.C.C. OFFICERS 
ELECTED 


AT THE recent annual meeting of 
the Fellows of the American 
Academy of Chiropodists held in 
Columbus, Ohio, the following 
officers were elected: 


President—Dr. Martin Cole, 
Toronte, Canada 

Vice-President—Dr. Charles 
Greiner, Columbus, Ohio 

Secretary—Dr. Mark Levin, 
bridge, Pa. 

Recorder—Dr. Floyd Frost, Toledo, 
Ohio 

Sergeant-at-Arms — Dr. 
Schwartz, Troy, N. Y. 

Trustee—Dr. D. Wayne Myers, 
Lima, Ohio 


DISTRICT OF COLUMBIA 
SYMPOSIUM—JUNE 12, 
1951 


PERFORMANCE of practical ambu- 
latory surgery, by outstanding prac- 
titioners, will feature the Twelfth 
Annual Symposium of the District 
of Columbia Podiatry Society to be 
held at the Willard Hotel, Wash- 
ington, D. C., June 12, 1951. 
Among the men performing the 
surgery will be: Drs. A. C. Levin, 


Am- 


Francis 


O. E. Roggenkamp, M. M. Gott- 
lieb, J. J. Gottlieb, S. P. Nyman, 
E. J. Love and D. W. Meeks, 

Each case will be explained be- 
fore the surgery and reviewed after 
completion. The Symposium Com- 
mittee consists of the following: 
Drs. S. Shafritz, Chairman; C. W. 
Shuffle, Scientific; W. R. Walp, 
Program Journal; J. M. Fischgrund, 
Public Relations and E. J. Love, 
Treasurer. Registration fee for 
N.A.C. members is five dollars. 


MINNESOTA STATE BOARD 
EXAMINATION 


Tue Minnesota State Board of 
Chiropody Examiners will conduct 
the next regularly scheduled exam- 
ination on June 21, 1951, at the 
State Capitol, St. Paul, Minnesota. 
For information write to Minne- 
sota State Board of Chiropody 
Examiners, 366 Bremer Arcade, St. 
Paul, Minn. 


WESTERN CONCLAVE 
SCIENTIFIC PROGRAM 


Tue Western Chiropody Conclave 
being held at the Palace Hotel 
in San Francisco, Calif., May 27-29, 
1951, offers the following scientific 
program: ‘“‘Roentgenology as an 
Adjunct to Chiropody Practice,” 
Felton O. Gamble, D.S.C.; “The 
Management of Orthopedic Cases 
in Chiropody Practice,” Dale W. 











“Pressoplast 
FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


Contuna” —BANDAGE 


skin protecting medicated 


2 McBride Ave., P.O. Box 1609, Paterson, N. J. 


Write for Literature 


PENTA, INC. 
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Austin, D.S.C.; “Mycotic Condi- 
tions and Their Relationship to 
Vascular Disturbances,” Norman 
E. Freeman, M.D., and Leo N. Liss, 
D.S.C.; “The Use of the Rigid 
Parallel Bar Splint in Podopedia- 
trics,”” William Edwards, D.S.C. 

Ten films of interest to chiropo- 
dists will be shown. 


POST GRADUATE 
SEMINAR SPONSORED BY 
NEW YORK SOCIETY 


Dr. SiwneyY HirscusBerc, President 
of Podiatry Society of New York 
has announced that the First Post 
Graduate Seminar sponsored by 
the Society will be held at the Man- 
hattan General Hospital beginning 
on March 14, 1951, and continuing 
each Wednesday for twelve weeks 
from 7:00 p.m. to 10:00 p.m. each 
evening. 

The tentative program is as fol- 
lows: “Neoplastic Diseases of the 
Skin,” Anthony C. Cipollaro, M.D.; 
“Clinical Manifestations of Fung- 
ous Infections and Demonstration 
of Cultures and Mycological Lab- 
oratory Procedures,” George M. 
Lewis, M.D.; “Clinical Manifesta- 
tions of Fungous Infections and 
Demonstration of Cultures and 
Mycological Laboratory Proce- 
dures,” John W. Dougherty, M.D.; 
“Psoriasis and Lichen Planus,” An- 





























drew Montgomery, M.D.; “Cutane- 
ous Manifestations of Vitamin 
Deficiencies and Differential Diag- 
nosis of the Keratodemas,” Royal 
Montgomery, M.D.; “Cutaneous 
Roentgenotherapy — Practical and 
Theoretical Considerations. Radi- 
odermatitis,” Anthony C. Cipol- 
laro, M.D.; “Some Practical Con- 
siderations Pertaining to Dermto- 
pathology and the Technique of 
Performing A Skin Biopsy,” Perry 
Sachs, M.D.; “Cutaneous Manifes- 
tations of Vascular Diseases,” 
Adrian Brodey, M.D.; “Eczema of 
the Legs and Feet,” Jacob Wachtel, 
M.D.; “Frost Bites and Ulcers of 
the Lower Extremities,” Jacob 
Wachtel, M.D.; “Chemotheropeu- 
tic Drugs Affecting Foot Conditions 
—Antibiotic Agents Affecting, Foot 
Conditions,” Anthony Bassler, 
M.D.; “Peripheral Vascular Dis- 
eases in Diabetes — Surgical Dia- 
betes—Thermal and Fluid Therapy 
of Atomic Bombing Injuries,” 
Frederick M. Allen, M.D.; “‘Neu- 
rology and Psychiatry,” Max Hel- 
fand, M.D.; “Interpretion of Clini- 
cal Laboratory Methods,” John S. 
La Due, M.D.; “Materia Medica 
and Therapeutics,” Samuel Weiss, 
M.D., Sc.D., F.A.C.P.; “Relation of 
Nutrition and Diet to Diseases of 
the Feet — Local and Systematic 
Manifestations in the Lower Ex- 
tremities in Constitutional Dis- 
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eases,” Sigurd W. Johnsen, M.D., 
F.A.C.P.; “Minor Surgery,” John 
E. Hammett, M.D., F.A.C.S. 

The Seminar Committee com- 
prises Drs. Sidney Hirschberg, Jack 
Applebaum, Amiel Caplan, Samuel 
Brezak and Arthur R. Morley. 

Registration open only to N.A.C. 
members. 


REGION FIVE CONVENTION 


A SUCCESS 

Tue First Annual Midwest Chirop- 
ody Conference comprising the 
states of Indiana, Illinois and 
Michigan was held at the Sherman 
Hotel in Chicago, April 14-16, 1951. 
More than 600 attended. An ex- 
tensive scientific and social pro- 
gram was presented. The next 
meeting of Region Five is scheduled 
to be held in Detroit in 1952. 


ILLINOIS ASSOCIATION 
OFFICERS ELECTED 


Tue Illinois Association of Chirop- 

odists held its 43rd Annual Busi- 

ness Meeting April 13, 1951, at the 

Sherman Hotel in Chicago. The 

following officers were elected: 

President—Dr. Robert D. Fair 

Vice-President — Dr. Milo R. 
Turnbo 

Secretary—Dr. Lola T. Riesgraf 

Treasurer—Dr. John J. Durkin, Jr. 

Sergeant-at-Arms—Dr. Charles B. 
Brooks 

Membership—Dr. John B. Collet 

Convention—Dr. Donovan A. Yost 

Scientific—Dr. Harold E. Wheeler 

Legislative—Dr. George E. Guenz- 
ler 

Proctoring—Dr. John T. Quinn 

Public Relations—Dr. Irving Dunas 

Health and Physical Education— 
Dr. Fred G. Broun 

N.A.C. Councilman—Dr. Irvin A. 
Matthews 

N.A.C. Delegate—Dr Philip R. 
Brachman 

N.A.C. Alternates—Drs. A. Rubin; 
C. F. Roberts; J. Stern 
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Here are two great Spot Tests that 
simplify urinalysis 


GALATEST 


The simplest, fastest urine sugar test known. 


ACETONE TEST 


For the rapid | pag Acetone in urine or 





Color reaction immediately 


Galatest and Acetone Test (Denco) .. . 
Spot Tests that require no special laboratory 
equipment, liquid reagents, or external sources 
of heat. One or two drops of the specimen to 
be tested are dropped upon a little of the powder 
and a color reaction occurs immediately if 
acetone or reducing sugar is present. False 
positive reactions do not occur. Because of the 
simple technique required, error resulting from 
faulty procedure is eliminated. 

Both tests are ideally suited for office use, 
laboratory, bedside, and “‘mass-testing.” Millions 
of individual tests for urine sugar were carried 
out in Armed Forces induction and separation 
centers, and in Diabetes Detection Drives. 
The speed, accuracy and economy of Galatest 
and Acetone Test (Denco) have been well es- 
tablished. Diabetics are easily taught the simple 
technique. 

Acetone Test (Denco) may also be used for the 
detection of blood plasma acetone. 
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Write for descriptive literature. 
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Quatrasal 


“The Physiology and Pathology of 
Exposure to Stress.” A_ treatise 
based on the concepts of the gen- 
eral-adaptation-syndrome and the 
diseases of adaptation. By Hans 
Selye, M.D., Ph.D. (Prague), D.S. 
(McGill), F.R.S. (Canada), Profes- 
sor and Director of the Institut de 


KILLS THE CAUSE OF Medicine et de Chirurgie experi- 


mentales Universite de Montreal. 
ATHLETE’S FOOT Cloth. Price, $14.00. Pp. 822 with 
Reference supplement of 203 R 
Two potent, clinically proven fungicides incorporated in alcohol, com- pages. Acta, Inc., Medical Publish- 


———— ers, Montreal, Canada, 1950. 


Ry, ren soca tars to ace aes Gece. The principle of the general- 





.. then, application of Quatrasal to affected areas, as directed. J . 
Supplied in 1 -. 02. applicator-stoppered botties ... at all drug adaptation-Syndrome is one of the 
stores, 


monumental, modern conceptions 
of disease and the body reactions. 
When the author first presented his 
theories years ago, it received little 
attention, but today, due to his 
efforts and perserverance, and the 
accumulation of additional infor- 
mation, it is better understood and 
more widely accepted. Not every- 
LET OUR one will fully agree with his con- 
cept of the general-adaptation-Syn- 
drome as the explanation of life’s 
ADVERTISERS reaction and a ee of dis- 
order processes in the human. Even 
KNOW the author would not anticipate 
complete agreement with his ideas 
—ha himself best states this in 
THAT the final remarks of the book as 
follows, “up to the month of May, 
YOU READ nineteen hundred and fifty, this is 
all I have learned that deserves to 
IT IN be recounted about the general- 

adaptation-Syndrome and the Dis- 
eases of Adaptation. I rather sus- 











THE pect there will be much more to 
tell next year — and the year after 
JOURNAL that; while part of what I think I 


know I shall believe no longer.” 
Even if only a fraction is finally 


OF THE N.A.C. accepted, he will be entitled to 


fame that is reserved for the great. 
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The book may be roughly di- 
vided into two seotions. The first 
section on the General Physiology 
and Pathology of Systemic Stress 
which analyzes in detail the sys- 
temic reactions that result from 
external stimuli of many types and 
also the changes in metabolic func- 
tions which are caused by the 
agents which evoke the alarm 
reaction. The second section is 
entitled “Morphologic and Func- 
tional Changes in Various Organs.” 
Each system is considered as to the 
role the stress factor may be re- 
sponsible for specific reactions that 
occur in normal and abnormal life. 

This latest book of Dr. Selye’s 
brings up to date his principles. 
It is a tremendous piece of work 
such as only an individual with 
the indefatigable energy of Dr. 
Selye could produce. This is the 
type of work that will interest 
the research investigators in all 
branches of biology and any ma- 
ture graduate student in every 
phase of medicine. 


GROWING OLD ~ 


Ir 1s not sad to grow old. It is 
rather a difficult art, and one ac- 
quired by few. To grow old is sad 
indeed if one’s great desire is to 
hold back the receding years... 
to keep one’s hair from growing 
white, or one’s eyes from becoming 
dim, or the wrinkles from chiseling 
their way across the brow. The 
most beautiful thing in life is an 
old soul made the better by ex- 
perience, more indulgent, more 
charitable; loving mankind in spite 
of its wretchedness, and adoring 
youth without the slightest ten- 
dency to mimic it. Such a one is 
like an old Stradivarius whose tone 
has become so sweet that its value 
is increased a hundredfold, and 
seems almost to have a soul. 

Morton Messenger, Jan. 1951 


AssociaTIOn of CHIROPODISTS 





FAY 
METATARSAL BARS 


Molded Rubber Anterior Heels 
Fit the Contour of the Shoe 


* Easy to Attach 
* Saves your Time 
* Five Sizes 
* Precision Made 
* Exercises Feet 
* Corrects Posture 
* Positive Support 
* Better than Leather Bars 
* Rubber gives Comfort 


Ask Jobber for Introductory Offer 
15 Pairs with Positioning Chart $11.25 


CARL F. FAY ESTATE, 
Davenport 3, lowa 


These Jobbers Will Supply You 
Apex Foot Health Products Co., New York, N. Y. 
Butler’s Chiropody Supply Co., San Francisco, Cal. 
C. H. Hittenberger Company, San Francisco, Cal. 
Chicago Medical Equipment Co., Chicago, Ill. 
Chiropody Supply Hdqtrs., Inc., Chicago, Til. 
Chiropody Supply Hdqtrs., Inc., New York, N. Y. 
Deer Products Co., Pittsburgh, Pennsylvania. 
General Chiropody Supply Co., Brooklyn 17, N. Y. 
Katzenstein Prof. Supply Corp., Bronx, N. Y. 
National Medical Supply Co., Chicago, IIl. 
Julius Rothschild, Long Island City, New York 
Vosburg Foot Appliance Company, Austin, Tex. 











FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 
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GRISWOLD’S 
FAMILY SALVE 
The “Old Reliable" 

The 


superlative 
adhesive 


Your comments invited 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 


DEATHS REPORTED 




















SEND 


Your Instruments Needing 
Repair—Sharpening—To 


General 


We guarantee to place your 
Drills, Scissors, Nippers and 
Scalpels in first class operable 
condition. 

Repair Service Includes Elec- 
trically Operated Instruments 
and Apparatus. 


Fast Service © Reasonabie Prices 
Also 
We carry the most complete line 
of supplies and equipment 






General Chiropody Supply Company 








Dr. James E. Hay 
Wichita Falls, Texas 


Dr. Bernard B. Jacobs 
Green Bay, Wisc. 


Dr. William M. Seabrook 
Brooklyn, N. Y. 


Dr. Guy M. Dahlstream 
Chicago, Ill. 


Dr. David A. Graves 
Philadelphia, Pa. 


Dr. William C. Loftin 
Waco, Texas 

The profession will learn with 
sorrow of the sudden death of Dr. 
William C. Loftin of Waco, Texas. 
He was well-known in chiropodi- 
cal circles throughout the country 
having served in many offices, both 
National and State, during his 
many years of service to chiropody. 
Dr. Loftin was active in organizing 
the Southwestern Chiropody Con- 
gress and he had participated in 
many programs intended to ad- 
vance the profession in Texas and 

in the Southwest generally. 


Dr. Roy W. Fouts 
Omaha, Nebraska 
Dr. Fouts, formerly Vice-Presi- 
dent and Speaker of the House of 
Delegates of the American Medical 
Association, died on March 27, 
1951 following a long illness. He 
was deeply interested in the aftairs 
of chiropody and was the featured 
speaker at the N.A.C. Convention 
held in Chicago in 1949. 


Dr. Howard B. Ganong 
Grand Rapids, Mich. 

Dr. Howard B. Ganong of Grand 
Rapids passed away on March 7, 
1951. He had served as president 
of the Michigan Chiropody Asso- 
ciation and had been a member of 
the Board of Directors of that or- 
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ganization for 
Ganong also held many offices both 
national and state during his pe- 
riod of service in the profession. 


many years. Dr. 





CONVENTION DATES 








(CE-Commercial exhibitors invited) 





NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Chicago, Ill., Aug. 16-21, 1951 
Drake Hotel (CE) 

Outro CHIROPODISTS ASSOCIATION 
Toledo, Ohio, May 25-27, 1951 
Commodore Perry Hotel (CE) 

REGION TWELVE CONCLAVE 
California, Nevada, Arizona, 
New Mexico 
San Francisco, Calif., May 28-29, 
1951 
Palace Hotel (CE) 

FLoripaA CuHtropopy SOCIETY 
Daytona Beach, Fla., June 1-3, 
1951 
Princess Issena Hotel (CE) 

WISCONSIN ASSOCIATION OF CHI- 

ROPODISTS 
Milwaukee, Wisc., Oct. 6-7, 1951 
Wisconsin Hotel (CE) 

REGION TEN CONVENTION 
Kentucky, Tennessee, Alabama, 
Mississippi 
Louisville, Ky., Oct. 6-8, 1951 
Kentucky Hotel (CE) 

FELLows Pepic RESEARCH SOCIETY 

CONVENTION 
Chicago, Ill., Oct. 20-22, 1951 
Sherman Hotel 





YOUR N.A.C. 
DUES ARE 
PAYABLE 

NOW 








~ MODERNIZED 
BUROW’S SOLUTION 


\ 


/ 








R Cold solutions for dermatitis, insect 
bites, poison ivy, eczema, swellings, bruises, 
infections and traumatic injuries . . . 

hot solutions for cellulitis, abscesses, car- 
buncles, boils, acute catarrhal otitis media, 
lymphangitis, etc. 

Available at all drug stores 








Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 

Distributors 
Ritter Chiropody Equipment 
+ 


A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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Now Available 


COLOR 
STRIP-SOUND FILM 


Dr. Marvin W. Shapiro, 
Chairman of the N.A.C. 
Visual Education Commit- 
tee, has produced this ex- 
cellent visual aid. Place 
your order now! 


What you will receive 


e the new 35-mm. color 
strip film with sound 
consists of 40 slides 
covering all phases of 
chiropody. 

e arecord 33-!/3 R.P.M. 
with a very effective 
radio voice. 


e a complete script and 
instructions for use. 


e this is a fine practice 
builder and public edu- 
cation presentation of 
chiropody. It can be 
used at meetings of 
civic groups, P.T.A., 
schools, nurses, etc. 


Price $35.00 


Send check and order to: 


National Association 
of Chiropodists 


3500 14th Street, N.W., 
Washington 10, D. C. 





SIR WILLIAM OSLER 


For most people of today Osler is 
the epitome of the great physician. 
He was professionally incompar- 
able as a diagnostician; he was re- 
freshingly influential in promoting 
high standards of medical educa- 
tion and research; he was a cul- 
tured gentleman of broad intellec- 
tual and artistic interest; he was a 
great civic leader on an interna- 
tional stage; he was an extraordi- 
narily gifted biographer and bibli- 
ographer, appreciating fully the 
wisdom and comfort to be derived 
from solid men and solid books; 
and above all he was a richly he- 
man personage, who inspired thou- 
sands to strive for the best in the 
way of promoting health and hap- 
piness among peoples everywhere. 
— Chauncey D. Leake, M._.D., 
Thumbnail Sketches of Eminent 
Physician: Sir William Osler. VI. 
Osler’s Ethical Standards. 


No. Car. M. J., Aug. 1949 





CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 




















FOR SALE: established lucrative 
ractice in Southern city of 100,000. 
to completely equipped booths, in- 
cluding 2 hydraulic chairs, electric 
drills, instruments, etc.—no x-ray. 
Fees $4.00-$5.00 a visit. Ideal climate. 
Sizable down payment required. 
Curiosity seekers, save stamps. 
Address Box 1250, c/o Dr. W. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CoO. 
Waverly, lowa 











FOR SALE: well established practice 
in Los Angeles. Three chiropod 
booths, reception room, private of. 
fice and work room. Priced at cost. 
Retiring. Write Box 300, c/o Dr. 
William J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 





FOR IMMEDIATE SALE—two grow- 
ing practices, downtown Cleveland, 
and Euclid Village locations, layout, 
equipment, efficiency, finest in this 
section. Excellent for two young 
men. | am interested in selling now. 
Write Dr. W. E. Donahue, 219 Tru- 
man Bldg., Cleveland 12, Ohio. 


No SANITEX 


ACCEPTED 
DIATHERMIES 
tow VOLT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 





LITERATURE UPON REQUES 


ITEX ELECTRIC CO INC 
HM AVE NEW YORK TY 








WANTED: Two copies Journal 
N.A.C. December 1940 and Decem- 
ber 1941 issues. Send to Executive 
Secretary for files. 








ASSOCIATESHIP WANTED: June 
1950 graduate, New York license, 
desires position with established 
practitioner in Brooklyn, Long Island, 
or vicinity. Write Dr. Stern, 2929 
wae 32nd Street, Brooklyn 24, New 
ork. 


FOR SALE: eight-year-old practice 
in exclusive Union County, N. J., 
town. Sorenson equipment in excel- 
lent condition, Ille whirlpool. Lease 
can be bought at low price with eas 
terms. Write 302, c/o Dr. William J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 





EQUIPMENT FOR SALE by recent 
graduate. Little used. Price right. 
Mobile Profexray and dark room ac- 
cessories, Whitehall whirlpool, Model 
JO-90, Paidar ortho-chair, Paidar hy- 
draulic chair. Write Dr. Nathan Hur- 
witz, Agnews State Hospital, Agnew, 
California. 








YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St, N.W. 
Washington 10, D.C. 
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FOR SALE: One first class 1952 
N.A.C. Convention. Brand new and 
in original crate. Reason for selling— 
we think you need its benefits more 
than we do. Write Dr. W. S. King, 
Publicity Chairman, Three Sisters 
Building, Main at Union, Memphis, 
Tennessee. | know all the answers. 


LEASE OR SUBLET: modern equipped 
office, reception room, 2 operating 
outfits, whirlpool. 18 years this ad- 
dress—midtown off Broadway. Also 
elegant sunny apartment—2 baths. 
Sacrifice due to death. Write Mrs. 
N. H. Magner, 233 West 83rd St., 
New York 24, N. Y. 





FOR SALE: Well established prac- 
tice. Fully equipped including X-ray 
and whirlpool. No shoes. Reasonable 
rent, long lease. Write Dr. Harvey A. 
Tieman, 906 Olive St., St. Louis, Mo. 


FOR SALE: Philadelphia established 
ethical center city practice—seven 
room fully equipped modern office 
—good fees, short hours, no eve- 
nings. Box No. 402, c/o Dr. W. J. 
Stickel, 3500 I4th Street, N. W., 
Washington 10, D. C. 


FOR SALE: Portable Intra Therm 
Short Wave. Good condition. 
$30.00. Dr. J. R. Sulzer, 65 E. Main 
Street, Chillicothe, Ohio. 


FOR SALE: Midtown St. Louis, lucra- 
tive office in medical center, shop- 
ping district, church, hotels. Three 
treatment rooms, W. P. Examination 
stand in separate room, with Meyer's 
X-ray Laboratory, business office and 
reception room. Illness cause of sac- 
rifice. Terms arranged. Write Dr. 
Frank M. Depke, 5822 Delor, St. 
Louis 9, Mo. 














RECENT GRADUATE: desires asso- 
ciation with established chiropodist 
on employment basis or opportunity 
to buy practice. Write 500, c/o Dr. 
William J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 

FOR SALE: Established ethical prac- 
tice of the late Dr. T. E. Henigan. 
Excellent opportunity with immediate 
practice and possession. Write Mrs. 
T. E. Henigan, 1635 Oak Street, 
Quincy, Ill. 

PROFESSIONAL office suite for rent 
in rapidly expanding _ residential 
neighborhood. Ideal location for 
chiropodist. For information write to 
M. Rubin, Stenton Ave., and Cardeza 
Street, Philadelphia 19, Penna. 


FOR SALE: Well established practice 
in small lovely Maryland city with no 
other chiropodist in entire county. 
Excellent opportunity, nice living. 
Must leave state because of fami 
ties. Write 507, c/o Dr. W. J. Stickel 
e 14th St., N. W., Washington 10, 
D.C. 











LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 








Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 


a vocational monograph by 


W. E. Belleau 
Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5%, 


PARK PUBLISHING HOUSE 
4141 W. Viiet Street 
Milwaukee 8, Wisconsin 
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even in stubborn 
slow healing wounds 
burns 

ulcers 


(decubitus, varicose, diabetic) 











OINTMENT 
ee ae 
cod liver oil therapy 








accelerate 





New clinical studies' again prove f 
Desitin Ointment to ease pain, inhibit inf 
healthy granulation, and accelerate s 
tion in lacerated, denuded, ulcerated su 


protective, soothing, healing Desitin Oint 
blend of high grade, crude Norwegian ¢ d 

unsaturated fatty acids and high potency ' 
proper ratio for maximum efficacy), zinc 6 
and lanolin. Does not liquefy at body t 
decomposed or washed away by secre 
or excrements. Dressings easily applied an 
Tubes of 1 oz., 2 0z., 4 oz., and 1 Ib. jars. 


write for samples and reprint 


1. Behrman, H. T., Combes, F. C., Bobroff, A., 
and Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 
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ADD 30 MINUTES A DAY 


TO YOUR PRODUCTIVE TIME 


“" PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


If you are already using blades of this 
type, try Paragon and see how much 


longer each blade lasts when it's made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 

4700 EDGEWOOD AVENUE 

CAKLAND 2, CALIFORNIA 





